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Opportunities—Professional and Social 


T is important for the advancement of any profession 

that its members are prepared for the demands that may 

be made upon them. As those demands increase so 

must the preparation keep pace, or, better still, by 
looking ahead to future demands the preparation can be 
adjusted so that the members are ready to respond to them 
as they arise. This is self-evident in wartime when prepara- 
tion may be narrowed to the essential minimum; in peace 
the opportunities are wider but the preparation is as 
important and should constantly enlarge the horizon. 

Not only must the nurse of today be able to take her 
place as a member of a recognised profession, she must 


also be able to play her part as a world citizen. The emphasis , 


is, therefore, on widening opportunities, widening responsi- 
bilities and an educational approach to training, whether as 





astudent nurse seeking to enter the nursing profession or as 

amore senior member seeking to prepare for some specialised 

form of work. 

The greatest development in professional advancement 
in recent years is the demand for teachers and administrators 
from within the profession. In the many other types of 
work open to nurses, however, the authorities and nurses 
alike are recognising the importance of a special preparation 
for each particular branch of nursing, ‘following the basic 
training and experience of a more 
general nature. Twenty years 
ago the special courses recog- 
mised as of value to nurses 
seeking senior posts in hospitals 
included the sister tutor courses, 
and the housekeeping courses in 
preparation for a matron’s post. 
For public health work, 
domiciliary nursing or health 
visiting preparation _could 
be taken. Today there are, 
in addition, courses in adminis- 
tration for nurses, whether in the 
hospital or public health service, 
courses for teachers of student 
furses or of post - certificate 
students; courses for ward sisters 
and for nurses working in health 
departments in industries. 

The decision to specialise is 
one for the individual nurse to 
consider, with guidance and help 
which she can obtain from those 
familiar with her own essential 
qualities and with the demands 
that the special type of work will 
make upon her. She will be 
wise, if having made her choice, 
she realises that the better her 
preparation the greater the con- 
tribution she will be able to give 
and the satisfaction she will gain. 











She must also, however, be able to give time to such prepara- 
tion. This may mean a period, varying from a few months 
to two years, without remuneration. Now, with the 
realisation of the value of these special courses by the 
employing authorities and the nation, increasing oppor- 
tunities through secondment are being offered. Apart from 
this development nurses are particularly fortunate in the 
generous help given through scholarships. Each January 
the scholarships available are advertised and it is important 
that they should be known as widely as possible. As 
previously, the Joint Committee of the Order of St. John 
and the British Red Cross Society are offering a number of 
scholarships, and the loyal support and interest of friends 
and patients is also shown by the scholarships presented 
by the Hospital Saving Association; particularly appreciated, 
perhaps, is the opportunity for ward sisters to study and 
prepare for their highly responsible task (see page 68). 
Opportunities for Commonwealth nurses are also announced 
on page 70 and for British nurses to study abroad. 

The nurse has, however, another side of her career 
to consider—her contacts with other professional women 
and her recreation. Lady Cowdray, at the opening of the 


Cowdray Club on June 22, 1922, spoke of it as a dream 
come true. 


It was imperative, she said, to provide a centre 
for social intercourse and recrea- 
tion where nurses, together with 
women in other professions, 
would be able to meet, where 
they could broaden and enrich 


their lives and find some 
of those creature comforts 
associated with the word 
‘home’. This the Cowdray 


Club has been able to do and 
it is offering a special Corona- 
tion year opportunity to trained 
nurses—whether of this country 
or coming from abroad—by 
waiving the usual entrance fee 
for members joining during 
this year. This central women’s 
club, while not restricted to 
nurses, offers. them most 
generous terms; for members 
of the Royal College of Nursing 
the fees are further ‘reduced 
‘and ‘the situation of the club 
‘ could not be bettéred—being 
part of the same’ buildings, 
yet facing on to the quiet trees 
and lawns of Cavendish Square. 
The club, once the residence of 


the Cowdray * Club from 


Left* 
: - Cavendish ‘Square.': 
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the first Earl of Oxford and Asquith, is in the Georgian style, 
cleverly adapted to suit the needs of a professional women’s 
club by the late Sir Edwin Cooper. It was presented to the 
Royal College of Nursing by Lady Cowdray in 1922 and had 
soon to be enlarged owing to increasing applications for mem- 
bership. This year a new impetus is being given to the growth 
of the club and as the membership rules require that nurses 
must form a definite proportion, new nurse members will 
be welcomed to enable the waiting applicants from. other 
professions to be accepted. Nurses can take to the club 





College of General Practitioners 


‘ THE FOUNDATION Of the College of General Practitioners 
on January 1 this year, is an important event in the history 
of British Medicine’, comments a physician. ‘It will end 
the isolation of the individual general practitioner, bring him 
into contact. with his fellow members, help him to keep 
abreast of the advances of the science and art of his calling 
and improve his professional standing as a member of a 
College which can speak with authority for the largest body 
in the profession of medicine. It has come at a time when 
numbers of general practitioners were beginning to realize 
that the demands of the Health Service were degrading their 
position, that they had become public servants, no longer 
with time or encouragement to give their traditional intimate 
service to their patients; the dignity of their calling and the 
satisfaction of their work were being undermined. There has 
been a large and immediate response ‘to the invitation to 
membeiship.’. The Report of the General Practice Steering 
Committée 1952, which presented considered proposals for 
such a College, appears as a Supplement to the January 
number of The Practitioner, and the Society of Apothecaries 
has offered a postal address and accommodation at 7, Mans- 
field Street, Portland Place, London, W.1, to the new College. 





Dr. F. P.. Montgomery, chairman, Northern Ireland ig prod 
Authority, left (who was awarded a Knighthood in the New- Year 
Honours), watching his wife receive a bouquet at the opening of 
the new Northern Ireland Radiotherapy Centre, at Purdvsburn 
Fever Hospital, Belfast. Centre is Miss’ E.. Ingham, matron. 


Social Progress— 


THE THEME of the ‘36th Annual Conference of Educa- 
tional Associations, held at King's:.College; London: from 
December 29. to January:6,; was» Moral » Values and Social 
Progress. A wealth of related subjects were discussed ata 
series of open meetings following the presidential address by 
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their non-member friends and will meet there women from 
other professions such as teaching, from the world of music 


and drama, in broadcasting, in art and in all forms of social - 


service. The recent appointment as General Secretary of 
Miss A. M. Kempe, formerly Bursar at Wycombe Abbey 
School, who is interested in the development of ihis sogja} 
club for women, has resulted in an enthusiastic recognition 
of the club’s potentialities and resources and in Coronation 
year it will indeed be a centre in the heart of London for 
nurses and their friends. 


Patients at the 
St. Vincent's Or- 
thopaedic Hos- 
pital, Eastcote, 
Middlesex, many 
of whom have been 
bedridden for 
years, asked to be 
wheeled on to the 
verandah to play 
snowballs. And 
Sister joined in 
the fun. 


~ 
a 


Dr. J. A. Had- 
field, M.A. with 
Miss Ethel 
Strudwick, 
C.B.E.,. M.A,, 
in the chair. 
Among other distinguished speakers were the Vice-Chancellor 
of Reading University, J. C. Wolfenden, Esq., C.B.E., who 
spoke: on Moral Values and Family Life, Basil L. Q. 
Henriques, Esq., C.B.E., J.P., and Dr. R. F. Tredgold, 
D.P.M, Addressing a meeting sponsored by the British 
Social Biology Council on The Contribution of Education to 
Stability and Happiness in Family Life Mr. W. L. Sumner, 
A.K.C., B.Sc., F.L.S., Senior Lecturer in the Department of 
Education, Nottingham University, made reference to his 
own study of social psychology at King’s College 30 years 
ago, when the emphasis was on the individual as a unit, 
whereas today the juvenile delinquent is studied in the light 
of his family background. This annual educational con- 
ference which touches on such a wide variety of interests, 
both social and cultural, presents a valuable opportunity to 
nurses whose work lies with students and to those in the 
public health and preventive services. 


—Problem Families 


AT THE SESSION arranged by the National Association 
for Maternity and Child Welfare, Mr. C. G. Tomlinson, M.A. 
(Admin.), spoke on Problem Families. Mr. Tomlinson is the 
author of Families in Trouble—an enquiry into problem 
families in Luton. Little that was new was brought out and 
no accepted definition has displaced the description that 
problem families are those needing a greater degree of help 
over longer periods. Local action, said Mr,. Tomlinson, 
was insufficient; it was a national problem. He thought the 
Family Service Units were doing excellent work, but they 
had not yet been in the field long enough to show how 
effective their work-might be. He made three points: the 
need for better homes; putting problem families into oldet 
houses first and then into newer ones when improvement 
took place; increasing the number of nursery schools, where 
discipline is imposed and self-imposed. Discussion from the 
floor raised the following proposals: (1) to increase the 
number of women house property managers, though this 
suggestion received little support} (2) to.teach the husband to 
help in the home, not so much in parentcraft, but in house 
decorating and carpentry, for example: (3) more constant 
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yisiting, he!» and training in the home; (4) more constructive 
work in the home, with the family,’ by the health visitor and 
other socia: agencies having an interest in a- particular 
woblem. it Mr. Tomlins6n’s view,:this work would: be 
better done by a voluntary body given financial assistance. 
The chairman, Dr. Leslie Housden, O.B.E., summing up, said 
that there as evident agreement on the need for action to be 
taken within the home. 


International Week Luncheon 


THE UNITED FEDERATIONS OF BUSINESS AND PRo- 
FESSIONAL WOMEN are again inviting members and friends to 
a luncheon in celebration of ‘ International Week’, 1953, 
on Saturday, February 21, at the-Connaught Rooms, Great 
Queen Street, London, W.C.2. It is hoped to record and 
receive goodwill messages from many international contacts. 
The theme chosen for International Week this year— Every 

Entails a Duty—has been prompted by the Declaration 
of Human Rights adopted by the United Nations as a 
standard towards which all peoples shall strive. If we expect 
toenjoy basic, inalienable rights as human beings, we should 
be willing to assume the responsibilities which such rights 
carry with them. These responsibilities have been defined as 
‘the attitude with which rights are accepted and the stead- 
fastness of purpose displayed in the best and most honest 
exercise of those rights’. The Federation is particularly 
concerned in the extent to which these human rights affect 
women, but although it has played’a pioneer part in establish- 
ing equality for women in many fields, the fifth Triennial 
Congress held in London in 1950 was already emphasizing 
the responsibilities and the duties implicit in such rights. 
The chairman at’ the ‘International Luncheon will be Mrs. 
Stella Phillips Marder, President of the National Federation 
of Business and Professional Women’s Clubs of Great Britain 
and Northern Ireland. Application forms for tickets for the 
luncheon (price 18s. 6d.) may be obtained from The General 
Secretary, The Royal College of Nursing before February 16. 


Combined Refresher Course 


A REFRESHER Course which enabled nurses working in 
different spheres to study and meet together, yet which also 
catered for each group’s specialised interest, was held in 
London last week at the Royal College of Nursing. Private 


nurses, nurses in private and non-state schools, and nursery " 


matrons all enjoyed Dr. Gertrude Willoughby’s opening 
address on The Changing Social Structure, in which she 
emphasised the unity of the many parts of society and the 
increasing sense of community—of belonging—which is 
slowly but surely producing a happier society. The whole 
group of approximately 50 attending the course, also met at 
an informal tea-party in the beautiful Cowdray Hall, arranged 


) 





A scene in the Cowdray -Hall at the tea party arranged. by the 
Private Nurses’ and Public Health Sections of the College for 
nurses altending thé refresher course. 


dey the Private Nurses’. and Public Health Sections: of the 
College: Of particular interest to each group were the various 
Special lectures which included The Human Side of our: Patients 
od che ‘Waele Moodie; Hodges: the Parents by Mrs. N. 











WARD: FESTIVITIES. COMPETITION 


he results’ of ‘the Nursing Times annual Christmas 
compctition are'given below. Pictures and descriptions 
of the winning entries, and the’ judges’ comments-on the 
many excellent accounts received will be published next week. 


Maternity Ward, Yeovil Maternity 


Ist — ‘Hospital. oy 
£20: entry subraitied by a patient—Mrs Barbara 
Haim. 
+ 
Robert Jones Ward, Royal Southern 
Hospital, Liverpool. 
Th by a staff nu-se—Miss Honorah M. George. 
ree ; : 
Pcinse 420 Leopold Medical Ward, ‘Radcliffe . 
wale Infirmary, Oxford. 


by staff nurse, Miss K. B. Neilt; and 
sister, Miss J. Evett. 


Male ‘A’ Ward, Sharoe Green 


Hospital, Fulwood, | Preston; Lancs. 
by staff nurse—Jack Duckett, Esq. 











Mackenzie and Epidemiology of Virus Diseases by Dr. R. E, 
Smith. The Private Nurses’ Section was able. to offer 
bursaries.to assist members to take advantage of this educa- 
tional opportunity and to meet colleagues in their own and 
other types of work. 


Demonstration School of Nursing 


THE INDEPENDENT SCHOOL OF NURSING, through which 
the Canadian Nurses’ Association, with the financial support 
of the Canadian Red Cross Society, was enabled to conduct a 
demonstration for a period of four years, at thé ‘Windsor 
Metropolitan Hospital, Ontario, terminated on October 15, 
1952. Recent issues of The Canadian Nursé have con- 
tained comments on the demonstration, which’ set out to 
show firstly, ‘ that an independent school.of nursing.could 
produce nurses more efficiently than a school whose program 
is conditioned by the service needs of a hospital’, and 
secondly, ‘ to find whether adequate bedside nurses could be 
produced in a shorter period than three years if the school 
controlled the use of the students’ time in a program which 
was designed to meet only their learning needs and not the 

needs of the hospital’ (ref. The Canadian Nurse, November, 
1952, page 887). The full report and evaluation of the 
demonstration is now available from the National Office, 
Canadian Nurses’ Association, Suite 401, 1411, Crescent 
Street, Montreal 25, Quebec, Canada. It will shortly 
be reviewed in the. Nursing Times by Miss G. B. 
Carter, B.Sc.(Econ.), M.T.D., Diploma in Nursing, University 
of London, who visited the school during her recent stay in 


Canada. 
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SOME MODERN DRUGS’ 


by BE. W, TAPLEY;, SLRCS., LRA.P., F.CS,, MPS, 


N any review embracing modern drugs, pride of place 
must be given to modern chemotherapeutic substances. 
Chemotherapy began at the turn of the present century 
with Ehrlich’s work on salvarsan against the spirochaete. 
Ehrlich defined. the ideal chemotherapeutic agent as one 
which would have the highest possible toxicity to an invading 
organism ‘and at the same time have the lowest possible 
toxicity to the host. After an interval of some years Domagk 
in 1935 announced the antibacterial properties of Prontosil, 
and his work was continued and extended by many others 
and resulted in the discovery of a number of sulphonamides. 
The earliest work on the sulphonamide compounds 
showed their value against streptoccccal infections, and 
subsequent investigations extended the usefulness of the 
drugs to a number of- other gram-positive cocci, and to 
some gram-negative organisms also. It is of interest to 
note that none of the sulphonamides is effective against the 
gram-positive tubercle bacillus, Mycobacterium tuberculosis. 


Sulphonamides 


Of the sulphonamides introduced to medicine, the 
earliest was sulphapyridine, one which is now hardly ever 
used; this was followed by sulphathiazole, the use of which 
is becoming less frequent, and sulphadiazine, sulphamerazine 
and sulphadimidine, all three of which continue in widespread 
use. The sulphonamides already named are used for their 
systemic effect, that is to say, they will attack infection 
anywhere in the body through the bloodstream, as distinct 
from another group introduced later, known as the gut- 
active sulphonamides, which are used only for treating 
localized infections in the bowel. Of this latter group, both 
succinylsulphathiazole and phthalylsulphathiazole are widely 
used and the effectiveness of these substances is due to their 
non-absorption into the systemic circulation and their local 
action within the lumen of the bowel. 

In using sulphonamides therapeutically, certain general 
principles apply, and these should be carcfully followed if 
the best results are to be achieved. Since the sulphonamides 
are not active against all forms of bacteria, the first require- 
ment is to ascertain that the causative organism is indeed 
sensitive to a sulphonamide. 

The correct principles underlying the administration 
and the dosage to be employed need to be well understood. 
‘In all serious infections an initial ‘ loading dose’ must be 
given, and subsequent or maintenance therapy follows the 
loading dose. Maintenance therapy requires the adminis- 
tration of adequate doses at regular intervals. 

The sulphonamides are not absolutely equal one to the 
other in their solubilities, rates of absorption, and° rates 
of excretion, and for these reasons it is quite necessary to 
understand that differences in dosage and in the frequency 
of dosage will occur, according to the sulphonamide used. 
This is especially so with sulphamerazine. This particular 
sulphonamide is quite quickly absorbed, giving an early 
high blood level which is maintained for some time, but it 
is only very slowly excreted and thus does not need adminis- 
tration at such frequent intervals as is usual with other 
‘sulphonamides. Toa lesser extent, these points are applicable 
to sulphadimidine also. 

‘lhe loading dose is often given parenterally. The 
sulphonamides themselves are insoluble substances and for 
parentera] therapy they need to be prepared as solutions of 
their soluble sodium salts. Unfortunately, these 
soluble sodium salts give highly alkaline solutions 


* * Summary of a lecture to district nurscs and midwives arranged 
by the Public Health Section of the Royal College of Nursing. 


which may cause tissue necrosis if they are injected into 
most tissues: The only safe way to administer them is by 
intravenous injection, taking care that none of the solution 
is injected perivenously, for this will result in destruction 
of tissue. Very occasionally, deep intramuscular injection 
may be used, but subcutaneous injection is never employed, 
It must be stressed that the intrathecal injection of any 
soluble sulphonamide must never be done, for serious damage 
to the spinal cord or its membranes will inevitably result, 

When sulphonamides are administered orally for a 
number of days it is of the utmost importance to ensure that 
the patient’s fluid intake is adequate, not less than five or 
six pints of fluid per day being taken by an adult. It is 
also beneficial to administer concurrently such alkalies as 
sodium bicarbonate and sodium or potassium citrate. Both 
the sulphonamide itself and the breakdown products of it 
are more soluble in alkaline urine than they are in acid urine. 

One of the features of sulphonamide therapy which 
needs careful management is the tendency for the’ 
sulphonamide to crystallize in the kidney or ureter if the 
urine is maintained continuously in a highly acid state, 
or if the volume, due to insufficient fluid intake or unusually 
high fluid loss, is decreased. Sometimes insufficient attention 
is paid to excessive fluid loss, particularly in young children. 
Besides the normal urinary output, there may be excessive 
fluid loss due to perspiration, vomiting, or diarrhoea. 

Sometimes it is difficult in seriously ill patients to force 
excessive fluids and if heavy doses of alkalies are given 
concomitantly, the possibility of alkalosis must be borne 
in mind. 

The danger of crystalluria may be overcome by the 
joint administration of two or more sulphonamides, with a 
consequent greater degree of safety to the patient and with 
a lesser need for the administration of large doses of alkalies. 
Based on physico-chemical facts concerning the inde- 
pendent solubilities of mixed sulphonamides, this particular 
mode of therapy gives highly satisfactory results. One of 
the most valuable preparations of this kind is Cremotresamide, 
a mixture of sulphamerazine, sulphadiazine and sulph- 
acetamide, and important clinical studies have shown that 
the risk of crystalluria with such a combination is reduced 
to an absolute minimum and that heavy adjuvant alkalization 
is not essential. 

Many of the conditions formerly treated with sulph- 
onamides are equally susceptible to the antibiotic action of 
penicillin. Because of the higher penetrating power of the 
sulphonamides into the cerebro-spinal fluid, it is preferable 
to use sulphadiazine for the treatment of meningococcal 
meningitis. 


Against Colonic Infections _ 


In certain colonic infections, the gut-active sulphonamides 
must be used, since penicillin has no action on the causative 
organisms. In bacillary dysentery and ulcerative colitis 
either succinylsulphathiazole or phthalylsulphathiazole will 
give good results, the former being preferred in acute bacillary 
dysentery and also for the treatment of the carrier. Gut- 
active sulphonamides are now also widely used for pre- 
operative and post-operative sterilization of the bowel, this 
technique being undertaken before such surgical procedures 
as colostomy or resection of the bowel. It should be noted, 
however, that in patients taking gut-active sulphonamides, 
the drug may interfere with the synthesis of members of 
the vitamin B complex, which takes place in the bowel. 
Such patients need the supplementary administration of an 
effective preparation containing all the important elements 
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of the vitamin B complex. For this purpose, Elixir Virvina 
jg a most suitable product. 

For urinary tract infections, the sulphonamides are 
alwavs preferred to penicillin, the latter having no action 
on the colilorm organisms. 


Hypersensitivity 

Besides crystalluria, other minor toxic effects are 
occasionally encountered, among them nausea and vomiting. 
Allergic reactions manifested in the form of skin rashes and 
drug fever also occur. Nowadays it is considered advisable 
to enquire if patients have previously been given a 
sulphonainide before commencing treatment. Hypersensi- 
tivity may be confined to one sulphonamide, and conse- 
quently treatment can be maintained by substituting another 
one, but quite frequently a patient is hypersensitive to all 
the members of the sulphonamide group. It is because 
sulphathiazole is the commonest one to give such reactions 
that its use has diminished. Sulphonamide rashes usually 
occur on the ninth or tenth day when a sulphonamide is 
given for the first time, but if the patient is already sensitized 
the rash appears on the first or second day. 

Very occasionally more serious toxic results of the nature 
of haemolytic anaemia or agranulocytosis develop. The 
drug must be immediately discontinued, and the appropriate 
medical treatment given. 

The topical application of sulphonamides is now rarely 
used, for sensitization is much more commonly produced 
by this method than by any other. In the United States 
a decision has been taken to refuse recognition to all forms 
of sulphonamides designed for topical application, because 
their therapeutic value appears to be outweighed by the 
high incidence of sensitivity reactions attending the use of 
sulphonamides applied topically. 


Antibiotics 


Shortly after the introduction of sulphonamides came 
Fleming's discovery, penicillin. Penicillin is a highly 
specific chemotherapeutic substance, formed by a particular 
mould, Penicillium. notatum. It was the first of a number 
of antibiotics of which several are now in general use. 

An antibiotic may be defined as a chemical substance 
formed by a natural process, which is antagonistic to some 
other forms of life, and in this connection it is usually 
pathogenic bacteria that are referred to. 

Various kinds of penicillin have been isolated and that 
official in the British Pharmacopoeia is designated benzyl- 
penicillin. This product, a crystalline sodium or potassium 
salt, is a white substance relatively stable in the solid state. 
The activity of penicillin is measured in units, one unit 
being the specific penicillin activity contained in 0.6 of 
a microgramme of the pure crystalline sodium salt of 
penicillinG. This unit is the same as that formerly designated 
the Oxford unit. A microgramme is a one-thousandth 
part of a milligramme and, consequently, one milligramme 
of benzylpenicillin contains 1,660 units approximately, or 
this can be stated by saying that six milligrammes of the 
substance represent ten thousand units. 

Penicillin is effective against gram-positive organisms and 
against some gram-negative ones, the latter including the 
meningococcus, the gonococcus and Haemophilus influenzae. 
Like the sulphonamides, penicillin is ineffective against the 
tubercle bacillus. 

_ Penicillin is a very potent chemotherapeutic agent, 
which can be given intravenously, intramuscularly and 
subcutaneously. It is very rapidly excreted, and in order 
to ensure an adequate amount of this potent substance in 
the circulating blood and tissues it is necessary to inject 
penicillin either continuously in drip form, or at frequent 
intervals of about every three hours. Penicillin may also 
be administered orally, but when given by this route only 
about one-fifth of the amount taken is therapeutically 
effective. Consequently, the oral dosage of the antibiotic 


should be about five times greater than the amount which 
would be given parenterally. About 80 per cent. of any given 
dose administered orally is made inactive by the gastric 
Juice. 


This method of administration, however, is very 
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effective for young infants, who proditice little or no gastric 
juice until they are nearly a year old, and for whom frequent 
injections may be undesirable. 

Various methods of prolonging the action of penicillin 
have been devised. Among these may be included the 
injection of penicillin mixed with oil and aluminium mono- 
stearate, the introduction of the insoluble procaine salt of 
penicillin, procaine benzylpenicillin, and more recently, 
the discovery of Benemid. The use,yof penicillin in oil, 
or of procaine penicillin, slows down the absorption rate of 
the antibiotic and also tends to maintain this slow releasé, 
over a longer period, thus necessitating fewer injections, 
In moderately serious conditions, however, it is always 
advisable to fortify such a product at the beginning of therapy 
by giving adequate dosage of crystalline sodium penicillin G 
(benzylpenicillin) for high initial blood levels of the antibiotic. 

‘The introduction of Benemid has been a most important 
discovery. This substance temporarily blocks the excretion 
of penicillin by the renal tubules and it has exactly the same 
action with another chemotherapeutic substance, para 
aminosalicylic acid. It does not, however, enhance the 
efficacy of the remaining antibiotics yet to be mentioned. 
The use of Benemid with penicillin for such serious infections 
as subacute bacterial endocarditis has produced some very 
satisfactory results; the extremely high and’ prolonged 
blood levels resulting from this treatment have been of 
great value in the therapy of such dangerous conditions as 
this. 

It was formerly thought that penicillin was bacterio- 
static in small concentration and bactericidal in higher 
concentration. From recent work, especially in connection 
with penicillin and Benemid given concurrently, it now 
appears that the action of penicillin is almost wholly 
bactericidal. 

Penicillin is an extremely non-toxic substance, which 
can be given in very high dosage and very rarely produces 
symptoms of toxicity. Occasionally, however, some people 
are extremely sensitive to the drug. They usually become 
sensitive to it through previous treatment with the anti- 
biotic. These sensitization reactions are marked by fever, 
urticaria, and dermatitis. They may appear early if sensi- 
tivity has already developed, or after several days if sensitivity 
develops during therapy. Sensitivity may be also due to 
the procaine contained in procaine benzylpenicillin and this 
must always be borne in mind in individuals showing 
sensitivity to procaine penicillin. ae. ; 

Araong the conditions most effectively treated with 
penicillin are staphylococcal, gonococcal, pneumococcal and 
haemolytic streptococcal infections. The spirochaete of 
syphilis is very responsive to penicillin and this agent is 
now universally used in the treatment of syphilis. 

In solution, penicillin does not keep well and solutions 
should be freshly prepared. One of the more recent develop- 
ments is the production of buffered crystalline potassium 
penicillin G, and solutions of this product will retain their 
effective antibiotic properties for up to seven days, particularly 
if kept cold. 

The topical application of penicillin is now out of favour 
and for exactly the same reasons as those stated under 
sul phonamides. 


Streptomycin 


The introduction of streptomycin followed that of 
penicillin and resulted from painstaking research for an 
antibiotic which would be effective against gram-negative 
organisms. The antibiotic is produced from an actinomycetes, 
Streptomyces griseus. Streptomycin is relatively stable and 
is quite active against numerous gram-negative and some 
gram-positive organisms. It is of special value for its effect 
on the gram-positive tubercle bacillus Afycobacterium tuber- 
culosis. The use of streptomycin is mainly directed against 
infections cased by the tubercle bacillus and it is especially’ 
so in the serious forms such as miliary. tuberculosis and 
acute tuberculous meningitis. ey 

The antibiotic has two “main limitations: its toxicity, 
and the ease with which organisms develop ‘resistance to it. 

Streptorhycin -#$“niuchmore -toxic ‘than “periitillin and 
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it shares some toxic éffects with those shown by other drugs, 


for example reactions at the site of injection, drug rashes 


and drug fever. Its most toxic effect is that it has a selective 


Action on the eighth cranial nerve. ‘This cranial nerve is 
divided into. two branches, the auditory branch concerned 
with hearing, and the vestibular branch concerned with 
balance. Its action on the latter branch is the more serious 
and the antibiotic may cause vertigo and tinnitus. Some- 
times the auditory ‘branch is affected also, with resultant 
deafness. Both these disturbances call for an immediate 
cessation of therapy. Permanent irreversible damage may 
occur unless this is done. It is usually considered that 
deafness, if it ensues, will most likely be incurable, though 
on occasion some improvement has resulted after an interval 
of many months. The neurotoxic action is less common 
new “-becauSe ‘smaller doses of the antibiotic are used. 
Nowadays for use in tuberculosis a total daily dosage of 
I g. is usual, and more than 2 g. per day is hardly ever 
used. Speaking generally, children tolerate streptomycin 
better than adults. i 

Sensitivity to the drug quite frequently occurs among 
those who use it, such as doctors, nurses and pharmacists. 
A troublesome contact dermatitis, which is ‘very irritant, 
may result, particularly on the hands and also around the 
eyes. Persons so affected should invariably wear rubber 
gloves in preparing streptomycin solution or in using it. 

When _ used indiscriminately, 
strains of the organism may result. These strains are no 
longer vulnerable to treatment with the antibiotic, and 
consequently therapy with streptomycin is ineffective in 
treating other patients who may subsequently be infected 
by the resistant strains. 

Streptomycin resistance is influenced by the concurrent 
administration of para-aminosalicylic acid. This combina- 
tion of two tuberculostatic agents has greatly diminished 
the incidence of drug resistance. 


Para-Aminosalicylic Acid 

Para-aminosalicylic acid (PAS) is itself a mild tuberculo- 
static agent, though its action is slower and less intense than 
that of streptomycin. It is much less toxic than streptomycin 
and very much slower in producing drug resistance. Para- 
aminosalicylic acid is administered orally; it is rapidly 
absorbed and quite rapidly excreted. Dosage of about 18 g. 
per day, administered in 3 g. amounts six times daily, is 
given. 

The solution, like that of all salicylates, is sickly-sweet 
and requires heavy flavouring. It is an advantage to change 
the flavouring frequently, because it leads to better tolerance 
by the patient. The drug must be given at the frequent 
intervals mentioned, in order to keep up an effective blood 
concentration. To disguise its sickly-sweet taste, PAS has 
been given in cachet form and also in tablet form, but on 
account of the high dosage needed this involves the swallowing 
of a number of tablets and cachets at frequent intervals. 
The administration of PAS may give rise to nausea, vomiting 
or diarrhoea and, in some cases, severe gastro-intestinal 
symptoms may occur. 

When the antibiotic and para-aminosalicylic acid are 
given together, the latter, as already mentioned, is adminis- 
tered orally, but the streptomycin must be given parenterally, 
because it is quite ineffective when given by mouth. 

Streptomycin is considered to be both bacteriostatic 
and bactericidal. Although it is effective against some 
gram-positive organisms, penicillin is much to be preferred 
for these on. account of its virtual non-toxicity. 

It has recently been shown that Benemid will enhance 
the therapeutic blood levels of para-aminosalicylic acid just 
as it will do with penicillin.. This is an important factor 
and one which is undergoing intensive clinical research at 
the moment. Benemid has no action on streptomycin and 


very fortunately it does not increase its toxicity. 

Some tropical conditions like plague and tularaemia are 
very responsive to streptomycin, and it has been of use in 
the treatment of gonorrhoea and some urinary infections. 

Dihydrostreptomycin, which is prepared by chemical. 
modification of the streptomycin molecule, was at first 


; : » on account of their similarity. 
streptomycin-resistant 
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thought to be less toxic than, and equally as effective as’ 
streptomycin, Nowadays it is not so regarded, and it jg 
believed to be equally toxic and perhaps even more so than 
streptomycin. It is oeccasionaly used for some patients 
who have developed sensitivity to streptomycin. 


Isoniazid 


The most recent tuberculostatic agent: introduced to 
medicine is isonicotinic acid hydrazide, now known by the 
shorter name of isoniazid. Dramatic results have. been 
claimed for this substance in the United States though a 
much more cautious attitude towards the new drug has been 
taken in England. Some of the first clinical reports described 
marked amelioration in the patient's condition. but there 
was no radiological improvement. The tubercle bacillus 
can develop resistance to isoniazid just as it can to strepto 
mycin and this development‘of resistance can be fairly rapid, 
Instead of a widespread use of this newer remedy it 
may be best to restrict its use to patients known to be 
streptomycin-resistant, or for other specially chosen cases, 
It has been suggested that the indiscriminate use of isoniazid 
may have serious consequences. 

Chloramphenicol, aureomycin and terramycin, which 
are ‘ broad-spectrum ’ antibiotics, may be grouped together 
Chloramphenicol was 
discovered in 1947, aureomycin in 1948, and terramycin 
in 1950. 

Chloramphenicol is produced from a species of actino- 
mycetes, Streptomyces venezuelae, aureomycin from Strepio- 
myces aureofaciens, and terramycin from Streptomyces rimosus, 
Chloramphenicol has, since its discovery, been prepared 
synthetically in the laboratory, and the whole of it used 
in this country is now manufactured synthetically. 

All three of these antibiotics differ from penicillin and: 
streptomycin in that they are effective when given orally, 
penicillin and streptomycin needing to be given parenterally, 

Many properties are common to these three antibiotics, 
They are called ‘ broad-spectrum’ antibiotics because of 
the wide range of organisms against which they are effective 
They have some action against gram-negative bacteria, 
against some rickettsial infections and they are also effective 
against certain viruses. Aureomycin and terramycin have 
also been found to be effective against the spirochaete of 
syphilis. None of them is effective against the tubercle 
bacillus. Their effect when given orally is relatively slow 
and they do not need to be administered quite so frequently 
as is necessary with penicillin. 


Action and Side-effects 


All three antibiotics give rise to some side-effects, 
including nausea, vomiting and diarrhoea. These may be 
avoided to a certain extent by giving the drugs with milk. 
Their action is mainly bacteriostatic rather than bactericidal. 
Because of their wide range of activity, they may be of use 
in a large variety of conditions. They have a certain value 
in the treatment of gram-positive infections, particularly 
in penicillin-resistant staphylococcal infections. They may 
be used in a wide variety of gram-negative infections, 
especially in urinary tract infections, and for this indication, 
probably terramycin, which is excreted in high concentration 
in the urine, is the best. They are of value in typhoid and 
other enteric conditions, chloramphenicol probably being 
the drug of choice. All forms of typhus caused by rickettsial 
bodies are amenable to chemotherapy with any one of 
these antibiotics. 

Aureomycin and terramycin are of value against virus 
pneumonia and certain other virus diseases, and each of 
them may be employed for undulant fever. 

Quite recently chloramphenicol has been reported to 
cause aplastic anaemia in a small proportion of cases. Except 
for the treatment of typhoid fever, for which it is undoubtedly 
the best therapeutic agent available, it has been suggested 
that it should not be used for other conditions, neither by 
short intensive therapy, nor by prolonged and. continuous 
administration. 

All these three drugs are used by oral administration, 
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put both ireomyein and terramycin may be given by 
jntravenot » injection in emergencies. 


Tyrothricin 


Tyrothricin was first described in 1939. This antibiotic 
is extracted from cultures of a soil organism identified as 
bacillus brevis. It is effective against many species of gram- 
positive bacteria and a few gram-negative.ones. Organisms 
brought into, contact with tyrothricin are killed almost 
immediately, whereas several hours are required for similar 
action by penicillin. Unlike the other antibiotics, it cannot 
be administered orally or parenterally; it is too toxic for 
use parenterally and it is ineffective when given orally. 
It can, however, be applied topically and this without the 
danger of sensitizing patients to the other antibiotics 
administered systemically. Consequently, topical therapy 





A. D. Bonham-Carter 


T may not be immediately apparent how a layman like 

myself might be able to make some small but useful 

contribution to a course for industrial nurses, but it 

may be helpful if I give you an idea of how the Head 
of Personnel in a big industrial concern like Unilever views 
his work and how in particular the industrial nurse takes 
her.place in that work. So I propose to start by giving you 
avery brief outline of the way in which the Unilever business 
is organized and then show you how my own department— 
Personnel Division—sets about its task. 

The Unilever business is made up of a number of 
companies spread over the world. There are very few 
countries on this side of the Iron Cuftain in which we do 
not operate. Most of our businesses are concerned with 
taking oils and fats, mainly vegetable oils and fats, and 
turning them into goods which are in every day use—soap, 
cattle and poultry foods, margarine, etc. 

Not all our raw materials are vegetable oils and indeed 
we are very much concerned with the food industry in this 
country and in other parts of the world. Very few of the 
companies here in England indicate by their name that they 
are in the Unilever group, not because there is any wish to 
hide the fact—far from it—but because on every occasion 
when a company has joined Unilever it has retained its own 
name and its own individuality. It is a very important part 
of the Unilever policy that each company should act on 
its own and as little control as possible is exercised from 
head office. 





Service Departments 


In addition to all.these companies which are engaged 
in the daily task of manufacturing and selling, there is a 
small number of service departments situated at the head 
office. These service departments consist of people. who 
have specialized im their particular subjects and their task 
is to-advise the Unilever directors on what the policy should 
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with tyrothricin and systemic therapy with penicillin or 
streptomycin may be used concurrently. bins: 
Preparations containing tyrothricin are designed only 
for topical application at the site of infection, and they 
should not be used in areas which connect directly with the 
blood stream in case they give rise to toxic manifestations. 
Tyrothricin, therefore, is of no value against systemic 
infections and it is active against gram-positive organisms 
only when placed in direct contact with ,the bacteria. Little 
or no evidence of sensitivity has ever been observed after 
its local use. Among the clinical indications for tyrothricin 
are its use in the treatment of ulcers of the extremities, 
abscesses of the skin and soft tissues in which the predominant 
organisms are gram-positive, and good results have been 
reported in ulcers in which Staphylococcus aureus was the: 
infecting organism. In the treatment of mior surgical 
infections involving cellulitis, carbuncles and furuncu'c*S, 
tyrothricin is an effective antibacterial and healing agent. 


- The Industrial Nurse 


and her Contribution 
to Human Relations 


by A. D. BONHAM-CARTER, Head of Personnel Division, 


Unilever Limited. 


be in their special field and also to be-ready ‘to advise any 
one of the companies in the group if requested to do so. 
No company is bound to seek the advice of a service depart- 
ment and that means that the service departmient has to 
establish a good reputation for itself or it will not get any 
work. 


Personnel Division 


Personnel Division is one of these service departments. 
Our job is to advise the directors on all matters. relating to 
personnel policy and to help any company which asks for 
our advice on anything relating to personnel. In order to 
do that we have several main sections. There is a recruiting 
and training section, a chief labour officer’s section, and a 
chief medical officer’s section. There is also a pensions 
section but that differs to some extent from’ the others 
because it actually runs the pensions schemes—the others 
do not actually run the recruiting or the medical departments 
in the various companies but only help them. 

The chief medical officer’s section consists of two people 
only—a doctor and a principal nursing officer. The 
doctors and nurses in the various companies are responsible 
to their own employing company but their professional 
head is the doctor or principal nursing officer. 

I must remind you that the Unilever interests are 
international and so the same relationship exists between 
Personnel Division and the company in India, or Ceylon, 
or Australia or in whatever country we have an interest. 
Naturally the extent to which we can help in foreign countries 
varies. For instance, the recruiting and training section 
has much more todo with countries which “rély on the 
United Kingdom for some of their staff as, for instance, does 
India, than with the United States which is staffed entirely 
by Americans. But several people in the department have 
to visit these foreign countries. I myself travel a good 
deal, also the doctor, and the principal nursing’ officer 
has been of great assistance where industrial nursing is 
not quite-so’ far advanced as it is here: Visiting these 
companies here and abroad is essential to us in our 
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task of advising on the formation of -policy and that aspect 
of our travelling is as important: as whatever help we are 
able to give them: “ 

I hope that gives you an idea of how Unilever works. 
It is really a Jarge group made up of quite separate and 
individual companies which have specialist advice available 
to themiin the service departments if they want it. 

1t will be clear to you that 1 myselt make no claims to 
any medical ‘knowledge or experience whatsoever and it 
would be.quite ridiculous if 1 were to venture any sort of 
opinion or suggestions in that field. So 1 am going to 
consider whether the industrial nurse has a place in industry 
apart from her strictly professional one. 

1 am often surprised by the strange ideas about industry 
which are held by perfectly intelligent people who are not 
engaged ‘in it. -} feel suté that they get their ideas from the 
occasional dispute or unofficial strike which hits the head- 
lines in the newspapers. -Such things do happen, of course, 
but we know that they are not typical of industry as a 
whole—and they are no more than the extreme examples 
of things going wrong. I believe that there are a number 
of reasons why things go wrong and I want to look at some 
back history to see it we can discover some of the causes. 


Why Things go Wrong 

I will take’ an arbitrary date and say that industry 
is about 150 years old. It began to grow at a time when 
there was a great deal of apprehension in the air. The French 
Revolution was very fresh in people’s minds and the people 
who held the ruling power were frightened of anything which 
suggested a threat to authority. he result of this apprehen- 
sion was that there was legislation which definitely and 
openly attacked the position of the workers. Rights which 
had existed since Queen Elizabeth’s. time were removed and 
it was made illegal (by the Combination Act of 1800) for 
work people to combine together for any purpose. True, 
the Act also forbade employers from combining together 
but it was hardly used for that purpose and there is iittle 
doubt as to its intention. 

It was in such an atmosphere that the big industrial 
cities developed. People were flocking into those cities in 
their thousands—Manchester, for example, very nearly 
doubled its population between 1800 and 1820, so did Bolton 
and many others—and the housing conditions were miserable. 

The working conditions in the factories were appalling 
by modern ideas and some of the stories of the way in which 
women and children were used in the factories and mines 
for a long time after the beginning of the century read like 
‘ wartime atrocities. But 1 beg of you that you do not get 
the horrors of some of the things which happened only a 
100 years or so ago out of perspectivessome of them are 
frightful, almost criminal, by today’s standards, but I 
expect some of the things we accept today will be regarded 
in the same light in another 100 years. It is also important 
to realize that not all conditions were bad—there were 
enlightened and progressive employers even in those days. 
The point to which I want to draw your attention is what 
the conditions in industry were like when it was in its infancy 
because they were, 1 suggest, the breeding ground of many 
memories. 

The first signs of a change of heart came in the 1820’s. 
The Combination Act was repealed and trades unions were 
made legal. This was followed by the Reform Bill in 1832 
and there were a number of other changes which indicated 
a very clear and significant trend. I do not propose to go 
step by step through the history of the struggle for power 
and status of the trades unions although that is the 
best illustration of the fight. It is enough to say that they 
made very slow but steady progress throughout the century 
but only by dint of fighting all the way and it was not until 
the First World War that there was a marked acceleration 
in the speed at which they went forward. The struggle 


was resumed between the two wars—there are many today 
who remember the General Strike in 1926—and it is probably 
true to say that it was not until the Second World War that 
the trades unions won a position of responsibility and power 
which no changes in party government are likely to upset. 

I want to suggest that although the trades unions have 





Nursing Times, January 17, 19§3 


won an. unassailable position which very few people wil] 
think of as being anything but proper—it-does not mean that 
the human beings in industry have shed the effecis and the 
memories of a long and often bitter struggle. It takes g 
long time for such memories to die and while they remain 
there is, underncath the surface, something which cap 
quickly cause trouble when things begin to go wrong, 

So having looked at this story of early industry, let 
us forget the detail but remember that the human beings 
in industry cannot be expected to be left without suspicion 
which memory and tradition have created. 


Structure and Organization 


Now let me turn to the changes in the structure and 
organization of industry. For this I do not think we need 
go further back than the beginning of this century. In 
those days the ‘ boss’ was usually the owner of the business 
and the business itself was not very large. The consequence 
was that he was usually in close contact with his workers, 
“Close contact’ may well have been something less demo- 
cratic than the sort of thing we strive to get today, but 
there again I must remind you that it is a mistake to judge 
things against a modern standard. The fact is that he was 
known by sight and he probably talked about the job to 
his people because he knew the job and he went round the 
factory to supervise it himself. 

Today there are still many hundreds of small businesses 
in which close contact between the top and the bottom is 
no difficulty, but the bigger businesses—though compara- 
tively few in number—employ a large proportion of the 
working population and the tendency is for this to increase, 
In big businesses today the boss is seldom the owner, and 
circumstances have made him much more remote from the 
day-to-day operations on the factory floor, Directly a 
business gets to the size that several managers have to be 
brought in between the boss and the foreman, then the man 
who is finally responsible for what happens to the human 
beings becomes removed from them and he has to rely more 
and more on hearsay to repluce the personal knowledge 
which he has lost. Hearsay is never as reliable as fersonal 
knowledge. There are other factors besides size which have 
increased the calls on the time of the boss and widened the 
gap between him and the man and woman on the job, but 
size is the main one. 

Finally look for a moment at what has happened to 
the ordinary man or woman in the last 50 years. There has 
been a fundamental change and I believe I can illustrate 
it by telling you of two incidents. It seems that during the 
Roer War a small detachment of troops was being attacked. 
The order was given to set the sights on rifles at 300 yards. 
The enemy continued to advance and one man very sensibly 
put his sights down to 200. He got into trouble because he 
acted without an order. He was not paid to think. In 
this last war when Field-Marshal Montgomery visited a 
unit he had a habit of picking out the most unintelligent 
looking man and asking him the most searching questions 
about what he was doing and why—and about what his 
unit was doing and why. And woe betide the officers of 
that unit if the man had not been told exactly what everyone 
was doing and why. 

I cannot vouch for the truth of the first of these incidents 
but I can testify very strongly to the accuracy of the second. 
The point is, of course, that with an ever advancing attitude 
towards education the saying, ‘You aren’t paid to think’, 
is right out of date. The man on the shop floor is recognized 
as an intelligent human being. 


Influences on Human: Relations 


So far I have tried to draw your attention to what | 
believe to be three important influences in human relation- 
ships in industry. There is the effect of a long history of 
struggle which has left suspicion as to motives—suspicion 
in the hearts of managers and in the hearts of those who are 
managed; there are changes in organization which make 
management itself a more difficult task, and there is the 
effect of a policy of education for all. These three influences 
together with others have caused many sincere thinking 
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people to give a great deal of thought and effort to finding 
ways of managing better. But we are living in what I 
believe future historians may well call a social revolution 
and the changes have taken place with astonishing rapidity 
—helped of course by two wars when the speed of change 
was phenomenal.* Many people are, as I said, giving a great 
deal of thought and effort to this problem because methods 
of management have not been changed fast enough. That 
is probably unavoidable because managers are human beings 
themselves and it takes the outstanding man to keep himself 
up to date in such a rapidly moving world. If we could reach 
the point where there was absolute sincerity at all times and 
where that sincerity was always communicated to everyone 
concerned then there would be very little difficulty in this 
task of managing people in industry . But that is an ideal 
which is unlikely to be achieved because we are concerned 


with those unpredictable things—human beings. In some 


factories they are very near to achieving that ideal but 
because human beings are what they are there is, in groups, 
a streak of something—I am not quite sure what to call it— 
but it is something which can cause a minor mistake, such 
as an ill-judged action or unwitting remark, to lead to 
something bewilderingly unreasonable and unstable. 


The Place of the Nurse 


Here it is that I turn to the place of the industrial nurse. 
There are some professions into which people usually go 
because they have a calling—they are the professions which 
enable men and women to work in the direct service of their 
fellows, and because they have a calling they usually have 
a degree of sincerity and stability which is not always found 
elsewhere. Unless they had that sincerity I doubt if they 
would accept the disadvantages which those professions 
usually have. I am not suggesting that all pafsons or all 
doctors or even all nurses age good stable people—they are 
all human beings too—but J am suggesting flat the very 
motive which drew them into those professions does make 
the good ones into sincere human and stable people. 

In a group of people such as one finds in a factory, 
the presence of a sincere human and stable person can be a 
tremendous influence for good. People with those qualities 
are, I am glad to say, often to be found among managers 
anc among the work people themselves and they are invaluable 
no matter what their position may be. But the nurse in 
industry occupies a particularly advantageous position. She 
has, in the first place, a position outside the chain of command 
—she is a neutral. She is—not always perhaps, but usually— 
a sympathetic person. She has the respect due to her calling. 
In fact she starts with many of the things which are needed 
to enable her to be a good influence. 

It is not easy to illustrate what I have in mind without 
being sentimental—and it is not a question of sentiment 
in its abusive sense. When | was thinking of a title for this 
talk I thought of calling it Sisters I have known because 
I wanted to describe to you the effect which several nurses 
have had on me personally, on several occasions when I 
was in hospital during the War. Perhaps the instance which 
impressed itself on me most was that of a sister in a Casualty 
Clearing Station I entered in Italy. One morning after the 
sister had gone off duty a young officer was brought in 
and put in the next bed to mine. He was suffering from 
battle fafigue which was another way of saying that he had 
cracked under the strain. He was no more than a boy 
and I do not think I have ever scen anyone so miserable. 
He lay there all day without speaking or eating or sleeping— 
he reminded me of a child who has fallen and of that awful 
moment when you are wondering if he is going to cry, 
knowing that if he does he is probably all right. In the 
evening the sister came on duty again. There was no glamour 
about her—she was in battledress which only fitted fairly 
well and it was a long time since she had had the chance of 
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putting on nice clothes, having. her hair done and doing all 
those nice things to their appearance which women like to 
do and men like them to do. She came in and went round 
to each bed in turn—pausing for a few moments at each 
one—finally she came to the boy next to me and. sat down. 
Although he was next to me I did not hear if she spoke to 
him, all I know is that he suddenly started talking to her. 
I did not listen to what he said. It was one of those »ccasions 
when it was obvious that someone was unburdening his 
heart of its innermost secrets and it was no time for an 
intruder to listen in. I am quite sure that the wretched 
boy had come into that place in mental agony thinking he 
had let all his friends down. He was mentally ill but the 
presence of that sympathetic, human, and stable sister— 
someone whom he knew was there to help him and not to 
accuse him of failure—enabled him to be cured. 

So my purpose in coming to give the opening talk at 
this course is to tell you what I believe is the position of 
the nurse in industry, in addition to her professional place. 
I speak to you as a layman who is vitally concerned in the 
human relations in industry. I believe that the nurse has 
a position in which she is by virtue of her profession assumed 
to be a person of trust, of human sympathy and of human 
understanding. If with these qualities she is a good listener 
—and, in addition, has the discretion to know just when 
to act as an outlet or safety valve and when to pass on 
what she hears—then her influence for good in whatever 
group she serves can be tremendous. 

I will end on this note of warning—if she is an unsym- 
pathetic person without human sympathy and understanding 
she can still be a good nurse, but at best she will not do her 
professional job as well as she might because people will not 
approach her willingly, and at worst—if she is.an unstable 
person with favourites and other undesirable characteristics 
of that kind—she is a menace to the group. In .other words 
she may be adequate in her job by virtue of her professional 
knowledge and efficiency but if in addition she has the human 
qualities I have mentioned and the intelligence to use them 
wisely, she can be a valuable asset to any firm. 





An Improved Design 


NEW type of plastic urinal has been produced by the 
At of Industrial Appliances Limited. The receptacle 
is made of a different sort of material from any that has 

been employed up to now. The material is the soft plastic 
known as Polythene. It is light and virtually indestructible 
by hard wear and tear. It is translucent, it is not wetted 
by urine, and it therefore does not encourage the growth nor 
deposits of crystals. It does not break if dropped. This type 
of urinal can be easily sterilized by immersion in a Milton bath. 
It has a flat end so that it can be stood.up like any other 
ordinary bottle for ease of storage. The inside is, of course, 





rounded and there are no sharp corners. It does not strike 
cold, and therefore does not require to be warmed before use. 
When a patient has used it he can stand it on its flat end 
beside the bed, and cover it with a cloth. ‘ 

The accompanying illustration shows that this urinal is 
suitable for use by either males or females. An additional 
advantage is that it is graduated with raised graduations, 
both in ounces and cubic centimetres, so that the nurse can 
record the urinary output easily. 

Davip Hater, M.B., B.S.(Hons.), D.C.P. 











For Student Nurses 


FINAL STATE EXAMINATION FOR THE GENERAL 
PART OF THE REGISTER 


SURGERY AND GYNAECOLOGY AND SURGICAL AND 
GYNAECOLOGICAL NURSING TREATMENT 


Question 3. Describe the signs, symptoms, treatment and 
complications of otitis media. 


_ The signs and symptoms of middle ear infection vary in 
degree according to the virulence of the organism. Generally 
the condition progresses rapidly. Pain is the chief symptom 
of otitis media. It is usually severe and throbbing, and occurs 
deeply in the ear, sometimes radiating forwards and back- 
wards. It is usually worse at night, preventing sleep and is 
also intensified by yawning, sneezing, coughing or swallow- 
ing. Pain is relieved when perforation of the tympanic 
membrane occurs. In the early stages hearing may be 
slightly impaired but after a day or two deafness may be 
marked. ‘1he patient may also complain of stiffness of the 
jaw. 

In adults the temperature is rarely raised above 100°F., 
but in children pyrexia may be marked and reach 102° or 
103°F., and vomiting is a common sign. On examination the 
tympanic membrane will appear retracted inwards in the 
early stages, but later as the mucous membrane becomes 
congested it will become pink, and later red, and the 
membrane will bulge outwards as pus and mucus fill up the 
middle ear cavity. 

Treatment varies very much but the principles are always 
to relieve pain and maintain drainage thus preventing the 
spread of infection. The patient should remain in a room of 
even temperature. Whether he is confined to bed or not 
depends upon the severity of the condition and the degree of 
pyrexia present. He is given a light diet and a copious fluid 
intake is encouraged. A laxative or an enema may be given 
if necessary.. Local applications of heat by means of a well- 
protected hot water bottle may be comforting or alternatively 
an electric pad may be used. Analgesic drugs may be ordered. 


ae Yael aan: e/a a) A 


SURGICAL INSTRUMENTS AND APPLIANCES; an 
illustrated and classified list with explanatory notes (14th 
edition).—by Harold Burrows, C.B.E., Ph.D., M.B., B.S., 
F.R.C.S., and Ronald W. Raven, O.B.E. (Faber and Faber, 
Limited, 24, Russell Square, London, W.C.1, 8s. 6d.) 
lhe drawings in this little book are excellent and much 
more helpiul than photographs, but I feel that any person 
requiring assistance from such a book would also need more 
advice about other operating theatre techniques, and 
therefore would find this incomplete by itself. 
D. L. T., S.RN. 


MENTAL HEALTH AND THE PSYCHONEUROSES 
(The abridged edition of Psychology and Mental Health).—by 
J. A. Hadfield, M.A.(Oxon.), M.B:, Ch.B.( Edin.) (George 
Allen and Unwin, 40, Museum Street, London, W.C.1. 
70s.). 

Dr. Hadfield introduces his recent edition with a synopsis 
of the field of mental health, followed by an original classifica- 
tion of character traits and an exposition of delinquency. He 
then proceeds with the psychoneuroses and his work may be 
described as a study of this psychiatric group. 


Among the various conditions considered are hysteria,’ 


obsessional compulsive reactions, states of anxiety, traumatic 
neurosis, sex perversions and aberrations and there is a brief 
account of psychosomatic medicine. 

Clinical pictures are presented lucidly and illustrated, 
whtrever possible, by actual case histories. Factors involved 
in the production of. these illnesses are considered in some. 
detail and the author gives us an acceptable explanation. of. 
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Suggested Answer to a Final State 
Examination question by the Sister 
Tutor Section, Royal College of Nursing, 


If the condition is diagnosed early, short-wave diathermy may 
assist resolution. 

If the condition is established other measures will be 
adopted. -The tympanic membrane will be inspected fre. 
quently and if it is bulging myringotomy will be periormed 
under general anaesthesia. This will at once relieve the pain, 
A course of penicillin or one of the sulphonamides wiil then 
be commenced, and the general condition of the patient will 
usually begin to improve, the temperature gradually returning 
to normal. 

Whether perforation has occurred spontaneously, or if 
myringotomy has been performed, the discharge must be 
removed from the ear at frequent intervals. Drainage may 
be effected by means of a glycerine gauze wick inserted lightly 
into the meatus. This should be changed frequently. 
Alternatively the surgeon may order gentle syringing of the 
ear once or twice daily using a mild antiseptic as, for example, 
normal saline. The meatus should then be mopped dry very 
carefully using wisps of sterile cotton wool mounted on 
angular forceps or wooden applicators. The amount of 
discharge may be estimated by the number of mops used. 
A pad of sterile gauze should cover the ear but cotton wool 
should not be inserted into the meatus since it may adhere to 
the skin and abrasions may result. The surgeon may order 
drops, such as ephedrine in oil or glycerine and carbolic, to 
be instilled. Later spirit drops may be used. 

The discharge should gradually lessen and the membrane 
be healed at the end of two or three weeks. Hearing is 
completely restored. The complications which may occur, 
however, are: 

1. Chronic otitis media which may result from a 
neglected acute condition. 

2. Mastoiditis if the infection is virulent and the 
mastoid antrum and air cells are involved. 

3. External otitis infection from failure to protect the 
skin of the auricle and meatus. 

4. Brain abscess, less commonly. 


how, in many instances, these disorders may originate in early 
childhood experiences. 

The fina] chapter deals with psychological approaches 
employed in treatment and the author describes his own 
technique and how he differs from the orthodox schools of 
analysis. 

This work should be of use to many sections of the 
community and should help to promote a better under- 
standing of human behaviour. 

P.R.M.R., S.R.N., R.M.N. 


NURSING CARE-OF COMMUNICABLE DISEASE.—by 
M. E. Pillsbury and E. J. Sachs. (J. B. Lippincott 
Company, Aldine House, Bedford Street, London, W.C.2, 
36s.). 

Those who are responsible for the medical and nursing 
care of patients suffering from communicable diseases wi!l do 
well to study this book. The first sections deal with the 
nature of infections and problems of immunity. Methods of 
disinfection and of setting up the ‘ barrier of prevention ’ are 
worked out in the greatest detail. In no section of the nursing 
field is accurate knowledge and intelligence more essential. 
With understanding of the causative organisms and the 
methods of their transference and with an ability,to carry 
this knowledge into intelligent practice, ‘ barrier nursing ’ is 
rescued from vagueness and uncertainty and becomes logical 
and simple. The details of nursing techniques, the use of caps 
and gowns, etc. are discussed with great thoroughness, and 
the authors work out the practical application in hospital, 
clinic, and home. 

The latter half of this comprehensive book, which has 
over 800 pages, deals with individual diseases. -There are 
chapters on. government and- private agencies dealing with 
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public he: th ‘(in the U.S‘A.) and also a general’ historical 
review of considerable interest. 
H. M. G., Diploma in Nursing, University of London, 


A SCHEME OF SPEECH TRAINING.—-by Marion Fleming, 
F.C.S.1., Diplomée of the Central School of Speech Training 
and of international Phonetics Association. (The National 
Association for Mental Health, Maurice Craig House, 39, 
Queen Année Street, London, W.1, 1s. 6d.). 


In this manual the author describes, clearly and con- : 


« cisely, a series of lessons for speech training in schools. The 
pook is not primarily intended for the use of speech therapists, 
though some of the exercises would be suitable for clinical 
purposes, as the author assumes that members of the class 
have the ability to articulate the sounds as demonstrated by 
the teacher. 

The exercises are designed to develop correct breathing 
for speech, clear articulation of initial, medial and final 
consonants and to develop tone quality and a sense of 
rhythm. Each lesson presents practice for one particular 
vowel and one particular consonant. If used in conjunction 
with the other books suggested by Miss Fleming, a wide 
selection of material may be presented for the practice of each 
sound. 

The certificated teacher, who has herself had some 
instruction in speech training while at college, will find the 
exercises quite easy to follow and to explain to the class. 
The link between the singing and the speaking voice is 
emphasized and the practice for diphthongs, with its rhythmic 
approach, is particularly good. 

E. R., L.C.S.T., L.R.A.M. (Eloc.) 


ADOLESCENCE TO MATURITY.—by Victor Chamberlain, 
M.A. ( John Lane, The Bodley Head, Limited, 28, Little 
_ Russell Street, London, W.C.1, 7s. 6d.).: 


An excellent little book written primarily for the older 
adolescent who is just beginning to face adult life and 
problems. There is no writing down to the childish mind, no 
sob-stuff and there is a stimulating emphasis on the need to 
develop a mature personality without foolish mannerisms or 
imitations, There are chapters on work and leisure with 
sensible practical hints on choosing a career; on sex, love and 
marriage—again very practical—and on attitudes to life. 
There is a reading list and an index. 

It is altogether a very sensible book and it is quite 
exciting to find one which regards sex as an important part 
of life but not life itself. 

‘D. R. C., M.B., BS, 


Books Received 


Ward Administration.—by Deborah MacLurg Jensen, R.N., 
B.S., M.A. (Henry Kimpton, 30s.). 

Defeat Tuberculosis Now; Report of the National Tuber- 
culosis Conference 1952 (Socialist Medical Association, 1s.). 


Aids to Public Health (seventh edition)—by Liywelyn Roberts 
(Bailliéve, Tindall and Cox, 7s. 6d.). 


Through Movement to Life—The Economic Employment of 
the Disabled.—by John Arthur (Chapman and Hall Limited, 
7s. 6d.). 


Operating Room Technic (fourth edition).—S#. Mary’s 
Hospital, Rochester, Minnesota (W. B. Saunders Co. Lid., 
32s. 6d.). 


Handbook of Pharmacology for Nurses.—by Robert Shestack, 
PA.G.R.P., P.T.R. (W. B. Saunders Co. Lid., 15s.). 
Pharmacology and Therapeutics (sixth edition).—by Charles 
Solomon, M. D., F.A.C.P., with the collaboration of Elizabeth 
S. Gill, B.S., R.N. ( J. B. Lippincott Co., 36s.). 

Cancer in General Practice.—by Ronald W. Raven, O.B.E., 
F.R:C.S., and P. E. Thompson Hancock, F.R.C.P. 


(Butterworth. and Co. (Publishers) Lid., 30s.). 
Disabilities, and How to Live with Them 

Lid., Adam Street, Adelphi, London, .10s. 6d.). 
Expert Committee on Public Health -Administration, First 
Report.—World Health Organization Technical Report Series 
No. 55. 


(The Lancet 


(H.M. Stationery Office, 2s. 3d.) 
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The Future Training of the 
Public Health Nurse’ 


OUR main speakers led the discussion, held at High | 

Leigh, on the future training of the public health nurse. 

They were Miss J. M. Calder, M.B.E., Chairman of the 

Public Health Nursing Administrators Sub-committee 
ot the Public Health Section of the Royal College of Nursing, 
Chief Nursing Officer, London County Council, and a member 
of the General Nursing Council for England and Wales, who 
also took the chair; Miss A. Wood, Secretary, Royal College 
of Midwives; Miss E. J. Merry, General Superintendent, 
Queen’s Institute of District Nursing, and Miss F. E. 
Lillywhite, Chairman, Women Public Health Officers 
Association. Miss Lillywhite reviewed the opinions and 
policy of that Association which had for many years 
recognized nursing training as a basis of the health visitor's 
special preparation, although they had also accepted the 
alternative entry through social work training followed by 
six months’ nursing experience and midwifery training. 

The Association had in 1936 emphasized the importance 
of careful selection of candidates but there were varying 
methods and standards of preparation. By 1941 the Associa- 
tion was apprehensive about the content of the health visitor 
training course and considered that wider social study and 
case-work should be integrated. The policy formulated in 
1943 was still the basis of the Association’s policy today; 
they considered that health visiting should be regarded as a 
separate profession, with a register of health visitors. 
Candidates should have a good general education of school 
certificate or secondary school standard but of more import- 
ance was the maturity of the candidate, her ability to teach 
and to organize, a suitability for the work and the right 
attitude towards it. The training should hold a fair balance 
between the social and health aspects; the ideal preparation 
would be a year at a university followed by two years’ 
hospital training which would include midwifery, and a final 
year ata university. This four-year training would prepare 
the candidate for an examination conducted by the university 
for its own certificate. 

The Association had welcomed the Working Party 
Report and the recommendation of a two-year basic nursing 
training which was to be followed by a period of specialization, 
They then agreed that 18 months’ nursing training, with six 
months’ midwifery, could be followed by a year of social study 
in association with a university. 

Before training could be settled the question of function 
must be decided. There was much discussion of the health 
visitor’s function today and it was anticipated that the 
Ministry of Health would set up a working party to consider 
this when the report of the public health job analysis of the 
Nuffield Provincial Hospitals Trust was available. There 
was also the question of the examining body to consider and 
whether the new area nurse training committees should be 
concerned with the preparation of the health visitor as well 
as of the nurse. 

Miss E. J. Merry drew an imaginary picture of public 
health nursing in 1954 and suggested the aims should be to 
provide the personnel most acceptable and the type of service 
most effective in educating the public about health; to find 
out: what the nurses available were prepared to undertake 
and what type of work they would most enjoy doing, and to 
consider what service would be most economical in personnel, 
in human effort and in money. In the cities Miss Merry 
proposed that the three services of general nursing, midwifery 
and health visiting should be separate, but that in rural areas 
an all-purpose worker should cover all types of duty, All 
three specialists would undertake a certain amount of visiting 
and advising as well as other practical work, Helpers, such 


*A symposium held during the weekend conference for public health 
nursing ' administrators at High Leigh, arranged by the Public 
Health Section of the Royal College of Nursing, 
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as assistant nurses and voluntary workers of the St. John and 
the Red Cross organizations would assist all three specialists 
working directly under the direction of the fully trained nurse. 
The midwife would undertake all antenatal and postnatal 
care, the health teaching of expectant mothers and the care 
of the mother and baby for 28 days or until breast feeding 
difficulties were over, and the care of premature babies at 
home. 

The district nurse would undertake home nursing and 
treatment and, to give variety and lower the proportion of 
heavy nursing cases, such as old people and those with 
cerebral lesions, she should have a number of purely teaching 
visits, and undertake the follow-up of diabetic and cardiac 
patients, for example. 

The health visitor would be primarily the nurse in charge 
of clinics relating to children over one month and throughout 
school days. She would visit the families in the homes and 
undertake individual and group teaching in schools, health 
centres and for youth groups. 

In the rural areas one nurse would undertake all these 
duties for a limited number of families and would have 
adequate transport, while relief nurses would be available 
for emergencies. 

All three groups would require post-graduate training; 
the midwife, for example, having three months’ district 
experience after the year’s training; the district nurse four 
to six months’ experience out of hospital and the health 
visitor a nine months’ preparation with increased instruction 
on the prevention of mental illness, but without midwifery 
training. She might also take a further course at a social 
studies department of a university. The assistant nurses 
would also be given a three months’ special preparation in 
the chosen type of work. 

The rural nurses with their wide preparation and ex- 
perience would be the ones to become the administrators and 
teachers as those who supervise should have had training and 
experience in the work to be supervised. 

Miss A. Wood said that she would, of course, agree that 
all midwifery care should be the responsibility of the midwife. 
A health visitor need not be a midwife but she did need some 
experience of midwifery. If she was to give health teaching 
in the antenatal clinics she must have a knowledge of the 
physiology of pregnancy, labour and the puerperium. The 
midwife was the expert in normal child-bearing and the health 
visitor in child-rearing. As the health visitor must have sound 
experience and not just theoretical knowledge of breast 
feeding, she would need experience in a maternity 
hospital. The present weaknesses of the Part I midwifery 
training for health visitors was the absence of any experience 
of home deliveries and the emphasis on the abnormal 
conditions. 

The alternatives to this, Miss Wood suggested, were the 
inclusion of experience in obstetrics in the general nursing 
training (but this syllabus was already over-long), or a special 
course designed for the health visitor and included in her 
training. If this latter were the development of choice, what 
should such a course include and would three months be a 
suitable length, questioned Miss Wood. 

Lively discussion followed, centring particularly on the 
proposal for a university training for health visitors and the 
consequent advantages and disadvantages; the attendance 
of the midwife for 28 days after delivery; and the employ- 
ment of assistant nurses and other helpers. 


Essential Trainings 


Miss J. M. Calder, in summing up, commented on each 
of the main problems raised and suggested that essentials for 
the future training of health visitors were better selection, 
fewer training courses, wider field experience and a higher 
standard of training. Good experience in family case work 
was particularly necessary. During the next five years the 
trend of nurse training (with increased hospital costs and the 
desirability of nursing at least the very young and the very 
old at home) would be towards the inclusion of an insight 
into and possibly some practical training in the care of the 
sick in ‘their own- homes. Area nurse ‘training’ committees 
had great opportunities for experimentatiofi and could link 
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the hospital and the public health preparation; for example 
in a four-year course, two years might be spent in the hospital, 
one year in domiciliary and obstetrical nursing and one year 
in medico-social studies at a university. The revised syllabus 
of the General Nursing Council for England and Wales would 
help. 

The opportunity was now before all those who had the 
same object in view (though they might have travelled by 
different roads in the past) to work together and plan for the 
different needs of the future and to increase the co-operation 
between all in the public health nursing field and between 
the public health, hospital and general practitioner services, 





BOIMONDAU’* 


—an Industrial Experiment 


by THELMA EDGE 


HEN I was a girl I came to work in London and 
lodged in a hostel. Mostly young people lived 
in the hostel, but there were a few older women 
who had been there 15 and 20 years. They were 
some of the loneliest people | have ever known—no place and 
no one belonged to them. In the village where my grand- 
father was rector the old people were much happier. Our 
family cheerfully called them the village puds, but the puds 
were not lonely—everyone in the village had their place, and 


the old people were cared for. It was still a community. : 


I know my memories are rosy, but I believe it was the sharp 
contrast between the community of the village and the 
loneliness of these elderly women in the London hostel that 
first aroused my interest in efforts to recreate that lost com- 
munity sense. 

A few years ago I stayed with some of the farming groups 
in England that live communally; the smallest comprised 
three families, the largest over a hundred men and women 
who farm 500 acres. I admired these efforts to put Christian 
teaching into practice, but I felt a reservation. For whether 
we like it or not, we live in a machine age ; yet these groups 
were hostile to industrial society. Not without reason, but I 
could see no use in looking back. Mechanized industry was 
here to stay. Besides, it seemed unsatisfactory to try to 
revive lost community values by self-consciously creating 
communities. 

My interests turned to industrial co-partnership. Again 
there was much to admire, but—to be blunt—most of the 
experiments appeared rather half-hearted. The main motive 
seemed to be an inducement to work harder—not an interest 
in the human beings who did the work. 

In this state of dissatisfaction I came across an article 
about a watch-case factory in France ; it was called the 
Community of Work Boimondau. The people who worked 
there did not live together as a community; their homes were 
scattered about Valence, a small town in the Rhone valley 
between I.yonsand Avignon. The factory where they worked 
was owned by them and their families. Members elected 
their director and executives, there were no outside share- 
holders, and profits were distributed among the families. It 
sounded like a full-blooded co-partnership, but very different 
from the English experiments not only in form but in origin, 
for apparently it had been started and built up almost 
entirely by working-class people. 

I felt at once I must see this place for myself, and work 
there. 

It was late October when I reached Valence, but the sun 
stillshone warmly. I went through the town and on the out- 
skirts turned into a dusty side-road with shuttered villas and 
straggly gardens. _Bvimondau was half-way down, hidden 
behind a high white wall. _I could not see inside, nor did I at 


* The script of a B.B.C. broadcast given last year by Mrs, T. Edge. 
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once go in, ‘or quite suddenly I felt I had been a fool to come 
to Boimordau. It was probably just another Utopia. 1 had a 
vision of monkish figures moving about behind these white 
walls, bearded, hollow-eyed, fanatical. It was a bad moment. 
qhen I told myself sharply not to be an ass, but I pushed open 
the gate with scant enthusiasm. 

Inside was a neat paved yard. Scarlet dahlias were bril- 
jiant against whitewashed factory buildings. 1 opened a 
door marked ‘ Office’. A man looked up from a large desk 
and to my immense relief I saw that he was clean shaven. He 
rose to greet me—with such courtesy that, without thinking, I 
exclaimed, ‘‘ Are you the director ?’”’ “ But no,” he replied, 
“no, 1 am Martin, the receptionist.” 

A moment later I was shaking hands with the director 
himself— _Mermoz, a short, stocky man with bright eyes and a 
shock of gieying hair. His room was just large enough for a 
desk, two chairs, and a bookcase; he welcomed me without 
seli-importance, and we talked while someone was fetched to 
take me round the factory. . He told me about Marcel Barbu 
who had founded Boimondau in 1940. He himself was a 
highly-skilled watch-case maker, but he started with nothing 
but six young unemployed workmen from six different trades, 
atumbledown shed, £500 and a minimum of machinery; but 
now, after 10 years, Boimondau was the second most import- 
ant watch-case factory in France. Instead of seven workers 
there were now 170. I then asked him a question that had 
been much in my mind. ‘ As you and your executives are 
elected by the whole community, does that mean you have 
here a sort of workers’ control ?”? Mermoz made a cheerful 
grimace. ‘‘ Impossible!’’ he said, ‘‘ But collective control— 
yes.” 1 asked how that worked. ‘‘ Everyone must be kept 
properly info1med,” he said, “‘ and everyone must take some 
part in mahing decisions.” Joint consultation, I thought, 
and asked if this really affected important decisions. Mermoz 
grinned at me. “If the community thinks I am no good, it 
can throw me out,” he said, ‘‘ and I can’t alter any rules or 
decide major policy without the community’s unanimous 
agrecment. ‘lhat’s possible because we study our problems 
together in groups, not only management groups but others, 
right down to the families themselves.” 

1 digested this in silence, and then asked about a system 
of job rotation which I had thought a good idea. But 
Mermoz replied comfortably, ‘“‘ We gave that up, it was not 
practical. ‘en years ago we had many fine theories; some 
were good and some were bad. When a bad one didn’t 
work we said, ‘It is finished.’ Like that our community is 
alive, and we do not lose our purpose in a dust of ideas.”’ 


At Home in the Factory 


At first glance Boimondau seemed an ordinary factory. 
The workshops were light and spacious and noticeably clean, 
but nothing more startling. However, as we went round I 
saw that for so small a firm there was an unusual number of 
amenities. In addition to a canteen there was a co-operative 
store, washrooms with hot and cold showers, an excellent 
library; there was a cinema, a large assembly hall and—most 
unusual— a kindergarten, with classrooms opening on a play- 
ground. I wondered suddenly whether this was provided 
because wives of members were under compulsion to work in 
the factory, and asked my guide if this wasso. He was a tall, 
humorous young man called Toto who had been with the 
community since he was 14. He seemed shocked by my 
question. ‘‘ No, no!’ he exclaimed ,‘‘ we like wives to work 
in the factory if they can spare a few days now and again, for 
that way they have more in common with their husbands: 
but they don’t have to work.” I apologized for making 
such a stupid mistake, adding that it surprised me to find a 
kindergarten in a factory. Toto replied with a shrug that 
Boimondau was not like other factories, and concluded 
, Casually, ‘‘ Here, you see, we are at home,” 

] heard that phrase again the very next day. My work 
was in the finishing shop; next to me sat Marcelline, a sharp- 
faced, intelligent girl who had worked in another factory 
before joining Boimondau. I asked her whether she found 
much difference between the two. ‘‘ Why, of course Boimon- 
dau is different,’’ she exclaimed, ‘‘ here we are at home!” 
Just then we were joined by Gaston, a pleasant, quiet-spoken 
man who worked a press nearby. Iasked him whether he 
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too felt ‘at home’, and if so—why ? He said,“ You see, in 
most factories you never know what is going on—and as for 
joint consultation, mostly that is all bla-bla-bla. But here 
we elect our leaders, we have a factory meeting every week, 
and even our families talk things out and send suggestions in 
to Mermoz. Besides,’ Gaston said, “it’s our factory; if 
Mermoz wants something done we know it’s for us. We can 
trust him’’. Talking of trust made me wonder what dif- 
ference there was between salaries—I knew that at the begin- 
ing all salaries had been equal. Gaston said this changed as 
the factory grew, but even so the range was smaller than else- 
where. The lowest paid worker at Boimondau gets about 
£240 a year—higher than the average minimum wage in 
France—while Mermoz gets about £1,500. ‘‘ You don’t 
feel you ought to be paid equally ?” | asked. Gaston said, 
“That wouldn’t be fair; not all our work is equally skilled,” 
and Marcelline added, rather irrelevantly but with fervour, 
“ You see, all these things make us feel right ”’. 


The Weckly Meeting 


The following Friday I went to the weekly factory 
meeting. It was usual for the families to meet together 
on the premises in the evening; wives collected children from 
the kindergarten, and everyone stood about talking. Now I 
saw that many wives had stayed for the meeting—here and 
there on the crowded benches were little family groups, the 
children solemnly sitting between their parents. 

The meeting, which lasted about an hour, covered the 
week’s work. Mermoz spoke first, followed by the heads of 
the factory departments and then those in charge of the social 
services. A lot of questions were asked, ranging from points 
about work targets to whether a bus should be bought for the 
kindergarten. Mermoz, Marcelline whispered, had seen a bus 
going cheap, and he loved a bargain. At the end of the meet- 
ing the nurse arrangtd for the medical examination all the 
adults and children have once a year. She was followed by 
René, a little nip of a man with a quick wit, who gave a 
pungent appraisal of the films showing that week in Valence. 
This ended the meeting in a roar of laughter. 

It so happened that after supper the same evening I 
went to one of the family meetings already mentioned by 
Mermoz and Gaston. Five or six families together make up a 
neighbourhood group. They meet once a fortnight, always in 
one another’s homes. The leader of my group was Pascalis, 
one of Boimondau’s pioneer members. He had been a hair- 
dresser before he joined. Pascalis escorted me to the meeting, 
and on our way told me a little about Marcel Barbu, Boimon- 
dau’s founder. ‘‘ He was born in aslum,”’ Pascalis said, ‘‘ so 
he was a revolutionary; but he wanted to build, not destroy. 
He was a fine man and a great teacher.” I knew Barbu left 
the community in 1949 and asked why this had happened. 
“We quarrelled,”’ Pascalis said, and added the revealing com- 
ment, ‘‘ he was a bit of an autocrat.” ‘‘ \What a sorry end to 
all his work!” I exclaimed. ‘‘ Not really,” Pascalis said 
briefly, ‘“‘ for we go on.” 

This neighbourhood group meeting was held in the house 
of a nice young couple with two children. Courbis was a 
foreman in the factory and a member of the director’s advis- 
ory body. The flat was very simply furnished, but in the 
living room was a large case full of books. When I remarked 
on them, Courbis brought the books out lovingly—travel, 
novels, biographies. He said, ‘‘ Before we came here we 
never knew how to choose our books. But our librarian is 
very good, and many of us now have fine libraries ”’. 

The room soon filled up—a dozen people came to this 
meeting. Madame Courbis brought coffee and biscuits, and 





Human Relationships in International 
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The Nursing Times report of addresses given at the 

Summer School of the Old Internationals’ Association 

(Florence Nightingale International Foundation) in July, 

1952, is available in booklet form, price 2s. 6d., from 

the Manager, Nursing Times, Macmillan and Co. Ltd., 
St. Martin’s Street, London, W.C.1. 
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then Pascalis.opened the minute book and the talk subsided. 
The usual practice was to discuss some common problem 
circulated by:Mermoz to all the family groups. But tonight 
there would be open discussion as the group wanted to hear 
about England. I got to bed at one o'clock. My head was 
spinning with discussions on war and peace, on class warfare 
and Christianity. I was astonished at the range of subjects 
and political opinions that came to light. Pascalis had 
encouraged each person to have their say. I felt very excited 
and thought, ‘Boimondau’s done something important. 
These people have real interests and their minds are awake ’. 
Highly elated I went to bed convinced that Boimondau was 
wonderful. 


Social Groups 


I went on feeling that way for at least 10 days. During 
this time I joined in everything that was goingon. I spent an 
evening with the philosophical discussion grpup which not 
only meets regularly to examine beliefs and ideas, but is 
consulted by the director on policy. For the social groups 
are very much part of the community’s life, not something 
tacked on. Some groups cater for quite ordinary activities— 
sports, the choir, the community magazine, but others are 
more unusual. The married women’s group, for instance, 
initiated the building of the kindergarten, the wives helping 
finance it from their personal share of the profits. Some 
groups have extended to join with similar interests in Valence, 
for connection with the town is encouraged in every way, 
Boimondau being dead against becoming a self-centred 
enclave. 

I soon realized why the community’s social and cultural 

life had such vitality; it was because it had grown as the need 
arose, not because someone had high-minded ideas about 
education. In time scattered hours of study grew to a 
varied programme of courses which are now held regularly in 
the factory. Most of the teachers come from the Valence 
University. This study is rewarded in what is called ‘ social 
pay ’, which is really a bonus assessed on points, given in part 
for each person’s monthly record of social and cultural activ- 
ities. In discussing this system with Le Varlet, the sales 
manager, I said it commercialized what should be spontan- 
eous. ‘ But unless you reward social skill ’’, he said, ‘‘ how 
will people learn that it is as necessary to them as professional 
skill ?” 
This discussion occurred about the middle of my stay; I 
must confess that I was feeling rather flat. The bright 
colours of my first enthusiasm had faded a bit, and from 
being a little larger than life-size, everyone seemed suddenly 
very ordinary indeed. I began to see defects. I cavilled at 
the.social pay, saw selfishness and greed where before I had 
seen nothing but shining purpose, I even took a dislike to one 
or two people, and when I overheard an argument about 
money between Jacqueline—one of the secretaries—and 
René, I felt my first suspicions had been right. They were 
talking about the payment of production bonus to operatives. 
Jacqueline got so angry she was nearly in tears. ‘‘ It doesn’t 
matter how hard I work,”’ she cried, ‘1 don’t get a bonus. 
It’s not fair!” Gloomily I decided Boimondau was a failure. 
And then Jacqueline turned to me. ‘“‘ Even here,’’ she said 
bitterly, “‘ we get angry about money .” 

Those two words, “‘ Even here. . .”” brought me suddenly 
to earth. These were perfectly ordinary people, mostly from 
the poorest of homes. But they were seeking to create some- 
thing bigger than themselves—a standard of values. Even in 
the midst of an angry argument Jacqueline felt that so 
strongly she could say, “‘ Even here. . .” 

As my last week drew toa close I saw Boimondau witha 
new and more sober enthusiasm. I saw that one of its greatest 
achievements was to put duties and rights in just relation. 
Duties began from the moment of joining, for everyone was 
expected to qualify for membership within a year, wives also 
if they wished. - Only members could have positions of leader- 
ship, and only members had the right to vote in the community 
meetings when executives were elected and major policy 
decided. This was what Mermoz meant by collective 
control, but it was plain that it could never work without the 
individual development made possible through the social 
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groups and study courses,-and the factory and family meetings 
It was hard work, but the standard had been set, aad it was 
astonishing the way these perfectly ordinary people kept at it 

During my last conversation with Mermoz | asked him 
if this persistent, purposeful effort “ever” flagved. “ jy 
varies individually,” he said, ‘‘ but when one Person wearies 
another is there to take over. So together our effort is 
constant .’’ And then, quite suddenly,. I saw. the yi 
where my grandfather had been rector, and I realized that 
what it had once been as a source of strength and influence 
in peoples’ lives was revived here in Valence, in quite a new 
setting, but in practice the same. Here was a live industrial 
community, not that vague abstraction, an_ industrial 
democracy, but a natural community. Here also was 
responsible leadership. I looked at Mermoz, remembering 
how he had lived in such poverty as a child that he dedicated 
his life to working for better conditions for others. Now he 
was 60 ; it had been a long and hard struggle. He had been 
glacial and withdrawn when he first came to Boimondau, 
but here he found opportunity and encouragement for his 
remarkable qualities, and during his six years as director the 
community had grown and prospered. 

I said: ‘In the end, isn’t it the leaders that really matter? 
What they want for others, and what standards they set ?” 
Mermoz replied, ‘‘ In the end everyone is responsible ; that 
is what the leaders must teach’. And then I understood. | 
said, ‘‘So what you are doing here can be done, in different 
ways, in large as well as small factories ’’. Mermoz shrugged 
his shoulders as though to deprecate his reply. ‘‘ Boimondau 
is not very big,” he said, ‘‘ but maybe we will show what a 
factory can be.” 





Wireless for Hospital Patients 


ae installation for the patients was formally 
presented to the hospital management committee at a 
ceremony held at the Joyce Green Hospital, Dartford, on 
December 15. The installation had been made possible 
by a gift of approximately 90 per cent. of the cost by the 
King Edwar’s Hospital Fund for London, which meant 
that the hospital management committee had only to find 
a little more than £200. Mr. W. L. Parry, chairman of the 
hospital management committee, presided and gave an 
account of the developments which had led up to the making 
of the gift and to the completion of the installation. Joyce 
Green Hospital had been built at the beginning of the 
century by the Metropolitan Asylums Board to receive 
smallpox patients and had, therefore, been in an isolated 
area. Today however, a housing estate had been built 
at the very gates of the hospital and if the scheme for the 
construction of a by-pass road were to materialize, the 
hospital would have excellent means of communication, 
The formal presentation of the installation was made on 
behalf of the King Edward’s Fund by Mr. S. C. Harris, a 
member of the Fund’s Distribution Committee. He suggested 
that the hospital should form an association of friends which 
could do much to provide those little things which the 
Exchequer could not provide but which would make life 
in hospital much more pleasant. As a representative of 
the Fund he was most pleased to hand over the installation, 


which he hoped would be a boon to sick people for a great © 


many years to come. Prayers were then said by the Rev. 
P. C. Collins, chaplain of the hospital, and the Fund was 
thanked for the gift by Mrs. Z. E. Bell, chairman of the 


house committee. Mrs. Bell said that in thanking the Fund . 


she was saying ‘ thank you’ on behalf of-all those patients 
who would receive enjoyment from the installation. The 


installation will provide twin-channel radio and microphone _ 


intake from the two chapels and the nurses’ recreation ro6m 
to 556 beds. The total bed complement of the hospital is 
1,102, but the scheme is restricted to beds which _are.at 
present staffed, and those which, it is anticipated, willbe 
staffed in the reasonably near future. 
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Industrial Health 


by MARGARET S. JUMP, S.R.N., Midwifery Pt.I., 
Industrial Nursing Cert. 


‘When you come lo @ patient's house you should ask him what sort of pains he has, what 
caused them, how many days he has been ill, whether the bowels are working and what sort of 


food he eats '—so says Hippocrates in his work ‘ Affections’. 


I may verture to add one 


more question; ‘ What occupation does he follow ?’ 
BERNARDINI RamMazzini (1700) (translated by W. C. WricuTt 1940) 


dustrial diseases by an Italian Professor 
of Medicine, Bernardini Ramazzini, in 
his book he Diseases of Tradesmen 
published in 1703. Before this time very 
little attention was paid to the worker and 
his ailments. Jt is known that the early 
Egyptians mined gold and lead, but 
occupational disease was completely dis- 
regarded. Indeed these miners were usually 
slaves, or criminals, and ‘their lives 
considered to be of little or no value. 
In the history of the Middle Ages, we find 
a few scattered references to industrial 
diseases in other countries, but no mention 
is made of England; mainly, of course, 
because at that time this country was, for 
the most part, agricultural. Interest and 
concern for the health of the factory worker 
in the early 19th century resulted in 
factory legislation, and in 1.02 an Act 


A test ION was first drawn to. in- 


was passed under the guidance of Sir _ 


Robert Peel—The Health and Morals of 
Apprentices Act. This Act, which among 
other things prohibited night work for 
children and empowered magistrates to 
inspect mills and working conditions, was 
unfortunately almost completely  disre- 
garded. In general, the magistrates were 
also the local mill owners and did not wish 
to enforce the Act. It was not until 1833 
that factory legislation was really com- 
menced when an Act to regulate the Labour 
of Children and Young Persons in Mills and 
Factories was passed. This Act required 
the appointment of four factory inspectors 
and Leonard Horner, Thomas Jones Howell, 
Robert Kkickards, and Robert Saunders were 
appointed at a salary of £1,000 per annum 
(inclusive of expenses) to inspect the wool 
and cotton mills in England and Scotland. 
It is interesting to note that a Yorkshire 
mill owner—John Wood of Bradford— 
employed a doctor at his mill as early as 
1830 and sent his child workers to Buxton 
and other health resorts to convalesce after 
illnesses. In her book, Handbook for 
Industrial Nurses, Miss Marion West tells 
us of the earliest record of a trained nurse 
in industry. In 1878 a Miss Philippa 
Flowerday was appointed at Colman’s 
factory in Norwich ‘ to visit the sick in their 
homes, and to help at the Works Dispensary. 
There are, of course, other well-known firms 
with long records of medical and nursing 
services—the Quaker firms of Rowntrees 
at York and Cadburys of Birmingham, to 
name only two of them. Indeed my own 
firm, founded at the beginning of the last 
century by another Quaker, has a long 
tradition of welfare and first aid services. 


Statutory Requirements 


. The present Factories Act lays down that 
‘there shall be provided and maintained, so 
as to be readily accessible, a first aid box or 
cupboard of the prescribed standard, and 
where more than 150 persons are employed 
an additional box or cupboard for every 
additional 150 persons’: The Act goes on 


to say ‘ each first aid box or cupboard shall. 


be placed under the charge of a responsible 





person who shall be trained in first aid 
treatment, and the person in charge shall 
always be readily available during working 
hours’. But, ot course, many mills and 
factories go much further than this and up 
and down the country in the mills and 
factories, at the collieries and docks, may be 
found well-equipped medical departments— 
many employing a full-time medical officer 
and sister-in-charge as well as other State- 
registered nurses, assistant nurses and first 
aid personnel. Some of the larger heavy 
industries also employ physiotherapists, 
while it is not unusual to find a full-time 
dental surgeon and a chiropodist in attend- 
ance. One well-known factory in Cheshire 
provides all these services with the addition 
of an ophthalmologist who visits twice a 
week, and a dermatologist who sees all skin 
complaints referred by the works’ medical 
officer. 


Health Department 


My own factory, a large soap and chemical 
works, in South West Lancashire, employing 
over 3,000 people (some 800 of whom are 
office staff) is situated on the banks of the 
Mersey and the river flows. through the 
works. We have two surgeries—the main 
surgery on one bank and a smaller depart- 
mental surgery on the other. Transport 
between the two surgeries is by means of a 
ferry service and a transporter bridge. Our 
medical department is staffed by a full-time 
medical officer, a visiting ophthalmologist, 
a sister-in-charge, who holds the Industrial 
Nursing Certificate, and two State-enrolled 
assistant nurses. There is also a chiropody 
service. Attendances at the two surgeries 
average about 1,000 per week. Hospital 
people may well express surprise at these 


figures. At the main surgery work consists 
of assisting the doctor with medical 
examinations (this includes all new 


employees on joining the firm and the 


statutory examinations of all ‘ Young 
Persons ’, that is, under 18 years of age, 
employed in the factory), day-to-day 
dressings of works accidents, home 


accidents and outside accidents, a number 
of skin conditions—fortunately in the 
minority—eye treatments, ear syringing, 
penicillin injections, the treatment of minor 
sicknesses and the ordinary coughs and 
colds, which, like the poor, are always with 
us. Psy-vho, aths, [ ain ha, py to say, are 
very few—in fact almost non-existent. 

It has been said ‘ why bother to take a 
special course in occupational health—any 
nurse with casualty training could do the 
job!’ This may be true, but industry is an 
entirely new field and just as one must 
learn something of Army discipline’ and 
regulations ‘before being appointed to a 
commission in the Queen Alexandra’s Royal 
Army Nursing Corps, so one is better 
equipped with an elementary knowledge of 
factory legislation and the workings of the 
trades unions and works’ councils. Because 
people frequently come to her with their 
problems and worries, it is essential that the 
industrial nurse has an up-to-date know- 
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ledge of the social services and at least an 
elementary knowledge of psychology and 
economics. Apart from. the knowledge 
gained during the course, one learns to adapt 
oneself quickly to new people and new 
situations, especially as the course includes 
a week at a Lancashire cotton mill followed 
by another week at a colliery in Derbyshire 
—including a visit underground to the coal 
face. 

From our earliest nursing days we have 
heard that ‘ a nurse does not diagnose ’ but, 
as an industrial sister remarked at a recent 
meeting: ‘‘ Heaven help her if she can’t !’’ 
especially if she is working without a doctor. 
This is why so much time is spent during the 
course on the study of clinical medicine and 
the dangers of particular industries, such as 
the lead hazard in the battery industry, 
More friction and heartache can ensue from 
a nurse entering industry without special- 
ized knowledge than is generally realized. 

Of course, the study of occupational 
health does not end with the granting of a 
certificate. Lectures, given by eminent 
physicians and surgeons, and visits to clinics 
and hospital departments all help us to keep 
in touch with current medical affairs. Last 
year the firm by which I am employed 
arranged a very interesting medical con- 
ference at which the problems discussed 
included The Place of Health Education in 
Industry and The Employment of | the’ 
Elderly and the Physically Disabled. We 
also had the opportunity of meeting two of 
our overseas colleagues, one sister from 
Holland ‘and another from India. 

In order to keep in touch with modern 
methods, many industrial. nurses do 
voluntary work in the casualty departments 
of their local hospitals and I am privileged 
to attend occasionally at the casualty and 
outpatients departments at Wigan Royal 
Infirmary. At this hospital, the matron is 
not only extremely interested in occupa- 
tional health, but she and her staff are only 
too willing to co-operate in helping the 
industrial nurse to keep up with the latest 
techniques and treatments. 

As nurses in industry, we now have our 
own Section within the College and when 
our new occupational health groups are 
more fully established we hope to have an 
even closer liaison with our hospital 
colleagues, the health visitors and district 
nurses with whom we work together as a 
team. 


Visitin g Brussels 


HREE of us set out from Victoria at 

7.20 a.m, on a glorious sunny day for 
Ostende via Dover—a smooth crossing. 
How lovely the plage looked with its golden 
sands and tall modern buildings from the 
boat as we neared the quayside! From 
Ostende we travelled to Brussels, passing 
Bruges with its tall belfry and then 
on to Ghent with its canals. 

We arrived in Brussels about 5 p.m. At 
the Nurses’ Club at 18, Rue de la Source 
(we found the address in the Nursing Times) 
we had tea which was a lovely surprise, as I 
personally did not expect to get nice tea on 
the continent, having stayed in France 
many years ago. At the Club we met 
American, Canadian, Belgian and British 
nurses coming and going; there are also 
residents, some of whom have been there 
for years. 

Madame Chaumont and several of . her 
staff'spoke English, some having been in 
England during the war. They were very 


kind and helped us quite a lot with: currency, 
the things to see and how to get. there. 
Madame Chaumont arranged for us a very 
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interesting visit to the Edith Cavell Hospital 
which we enjoyed so much, especially a new 
block, the preliminary training school with 
lecture rooms and a fully-equipped small 
ward in the home with dummies in beds and 
cots. 

This new extension is very up-to-date, 
with every convenience, well planned and 
sound-proof. When I think of all our long 
walks down the ward to the sluice rooms, 
and ward kitchen ! 

The gardens were beautiful with flowers 
and colours blending so well with the red 
brick buildings. The assistant matron took 
us round and explained to us in English. 
Any nurse with time to spare in Brussels 
would have an interesting two hours here. 

We visited the battlefield of Waterloo, a 
pretty ride on the tram about 10 miles out, 
passing some charming houses with beauti- 
ful gardens a blaze of colour, especially the 
hydrangeas in all shades. 

Igrussels is a lovely clean city with very 
old buildings and churches. The cathedral 
has some lovely windows, old and new, and 
a magnificently carved oak pulpit. There is 
also one in Antwerp Cathedral. 


To Laeken 


Another day we went out to Laeken by 
tram to the KNoyal country palace, about six 
or seven miles out of Brusscls. We walked 
through the park and sat in the small 
garden built in memory of Queen Astrid. 
We visited the church which is the place of 
worship when the Royal family are in 
residence at Laeken, after which we had 
very nice English tea in a teapot 4 

We spent a day in Antwerp, the largest 
port in Belgium, about 30 miles from 
Brussels, a town with docks, buildings and 
a cathedral with many paintings by 
Rubens, and a promenade beside the 
Scheldt, with an old castle. There is also 
the world-famous zoo. Here the birds were 
the most beautiful colours. 

‘The.Marine House was interesting, with 
fish of lovely colours and beautiful sea 
anemones and other flowers, many of which 
I had seen in the West Indies. 

We had not time to see the picture gallery, 
which houses many masterpieces of Kubens 
Franz Hals, van Dyck and van Eyck. 

We had tea, but in a glass in the American 
fashion. Veople seem to be happy, there is 
no rationing, plenty of food in the shops, 
which are open until about 9 to 10 o'clock at 
night. We were surprised to see so much 
food and about the same price as in England. 
We enjoyed our breakfasts of coffee and 
rolls, also the soups. 

The Club is very central, near many 
places of interest, and trams to take you 
everywhere too far from the station. On 
Sundays and every morning the market is 
held in the square near the church, and 
several women came into the Service with 
their filled shopping bags. After the market 
the vendors clear all their stalls and hose 
the place, leaving everything clean and 
tidy. 

1 wish our streets were as clean and tidy 
as thuse of Belgium. I sometimes wonder, 
with our dirty streets littered with ice-cream 
cartons, matchboxes, cigarette wrappings, 
tram tickets, etc., and all the money spent 
on health services, if it would not be wise 
to teach people not to throw their rubbish 
in the street, which must carry all sorts of 
infection and breed flies—-do they do this in 
their own home, I wonder, is there no law 
against this bad habit 2? While waiting fcr 
the boat train at Ostende a party of English 
travellers sat on their baggage each peeling 
an orange and throwing the peel on the 
railwav. I wish the College could do some- 
thing about it. 

M. Harse. 


HERE 
and 


THERE 


HERO FUND AWARD 


When a contractor’s employee fell into 
a boiler coal bunker at Hackney Generating 
Station, Mrs. Mary Fowler, then nursing 
sister at the station, climbed down 60 feet of 
vertical laddering and was lowered into 
the bunker, which contained some 180 tons 
of coal. Sinking into the coal she made 
her way to the man, attended to his serious 
injuries, and arranged him on a stretcher 
until he was removed by an overhead crane. 
On November 25 Mrs. Fowler was presented 
with the Carnegie Hero Fund Trust Award 
by Lord Citrine, Chairman of the British 
Electricity Authority. In addition to the 
Award, Mrs. Fowler received the Queen’s 
Commendation, and was presented with 
electrical appliances as mementos from the 
station staff, bouquets from her past 
nursing staff colleagues, and a cheque from 
the Authority in recognition of her action 
during duty. 


NEW R.A.F. HOSPITAL IN 
GERMANY 

A new hospital, built in six months, 
has recently been opened at Rostrup, North 
Germany to serve the R.A.F., Army, Royal 
Navy and High Commission personnel and 
their families. The building and planning 
of the hospital was carried out with close 
co-operation between works and medical 
staff at Headquarters, 2nd Tactical Air 
Force, and incorporates broadly principles 
advocated by the Nuffield Trust in modern 
hospital design. The hospital provides up 
to 150 beds. The wards are built to catch 
the sun, with loggias. There are no open 
wards in the orthodox tradition, but single 
or double cubicles or groups of four beds. 
There are two modern air-conditioned 
operating theatres and a comprehensive 
X-ray department. There is also an isola- 
tion block. In addition toa central kitchen, 
each ward has its own kitchen from which 
to serve the patients’ meals received on 
electrically heated trolleys. The staff moved 
in early in November. 


SALFORD’S NEW NURSERY 


Hayfield Terrace Day Nursery, Salford’s 
first post-war day nursery planned as a 
permanent feature of the local health 
service, was opened in Novem er. It isa 
spacious, brick building, designed and 
equipped for the safe and happy care of 
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Mrs. Fowler receives the award from Lord 
Citrine at the presentation of the Carnegie 
Hero Fund Trust Award. 


some 50 children from six months to five 
years of age. There is ample space for out- 
door play and the grounds will be laid out 
with flower beds, and trees, as well as play- 
lawns and a sand pit. 

The nursery has been planned and staffed 
for the daytime care of 50 voung «h Idren at 
a cost to parents of 33, per day per child 
(5s. 3d. per day where there are two children 
from the same family). The matron is a 
trained nurse. Although the bulk of the 
children normally come from homes where 
it is necessary for the mother to go out to 
work, increasing provision is made for the 
temporary daytime reception of children, 

The aim always is to help the family 
especially when the mother is temporarily 
incapable of caring for her children herself. 
Three meals, all prepared on the nursery 
premises, are given daily and orange juice 
and cod-liver vil are also supplied. 

A. condition of acceptance for all day 
nurseries is that each child must have 
completed diphtheria immunization before 
admittance. Whooping cough immuniza- 
tion is carried out when this has not been 
done before entry. Educational needs of 
the two to five year old children are catered 
for as well as their physical needs, and this 
side of their nursery life is safeguarded by a 
superintendent teacher. 


‘KING'S WAY’ AT ST. MARR'S 
HOSPITAL 


Entertainment for the patients, the staff 
and their friends, at St. Mark’s Hospital, 
London, F.C.1, took the form, as in pre- 
vious years, of a period play which was 
acted by sisters and nurses and produced 
by Miss E. J. Cable, matron. The play 
was a comedy—a story of the escape of 
Charles II to the continent. He shelters 
with Lord Wilmot at a farm, King s Way, 
where there is a division of loyalties, the 
mother supporting Cromwell's men while 
the grandmother and her two grand- 
daughters are staunch Royalists. Other 
characters, a seamstress, a dairy maid 
and a village girl, 
all add colour. The 
cast did justice to 
their characters and 
the play was well 
received. Costumes 
were supplied by 
Messrs. NathanLtd. 
and period furni- 
ture was kindly 
loaned by the Sad- 
ler s Wells Theatre. 


- Staff of St. Mark's 
Hospital in a scene 
from ‘ King's Way’. 
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n interesting report of progress and de- 
A velopments has been received from King’s 
Mill Hospital, Sutton-in-Ashfield, a former 
E.M.S. hospital, which was officially opened 
for civilian purposes by the Minister of 
Health on September 17, 1951. The 
accommodation for the treatment of 
patients with tuberculosis is in use. Tis 
unit is in three blocks, providing t vo wards 
and an area chest clinic, and is completely 
separate from the general part of the 
hospital. It will have its own nursing and 
domestic staff. 

Each ward has 20 beds and one single 
room. Each patient has a bedside locker and 
adjustable bed table which acts as a book 
rest; also a control panel, comprising a 
patients’ call system, bed-light switch, and 
a wireless programme selector switch, so 
that patients have a choice of two .pro- 
grammes, and individual headphones. There 
is a clinical room; a linen store; a patients’ 
ablution room fitted with special dental sink 
for teeth washing; a sister’s office, and a 
locker room with individual steel lockers for 
the patients’ day ‘clothes. Across the 
corridor from each ward a new building has 
been erected with the maximum amount of 
window space and ventilation to provide a 
day room for patients who are up to relax, 
or carry out occupational therapy etc. The 
men’s day room will be provided with a half- 
size billiard table. 

A special pamphlet giving information to 
patients about the hospital generally, and 
the routine to be observed in the tuber- 
culosis wards has been prepared for forward- 
ing to patients before admission. The 
pamphict is comprehensive, including de- 
tails of visiting hours, library service, 
trolley shop service and barbers service, etc. 
The library service will be provided by the 
British Ked Cross Society, and it has also 
been decided to participate in the British 
Red Cross Society Picture Library Scheme 
which provides pictures for the wards. The 
pictures are changed regularly. The 
patients are allowed to make their own 
choice, and every effort is made to interest 
patients in art as a form of occupational 
therapy. 


Tke Chest Clinic 


The chest clinic provides a large waiting 
room, almoner’s oftice, nurses’ record room, 
consulting room, X-ray store, dressing 
cubicles and large treatment room with an 
X-ray screening unit. , 

Dr. Roberts, the area chest physician, will 
be in charge of the clinic and wards, and Dr:: 





Above: the trzat- 

mnt room of the 

new tuberculosis 
unit. 


Right: one of the 
well-equipped 
wards. 


E. Firth, medical superintendent, Ransom 
Sanatorium, will serve in an advisory 
capacity. 


Sputum Sterilizer 


Also within the unit is a steam heated 
sputum sterilizer for the sterilization of the 
stainless steel sputum mugs which will be 
used in the wards. This unit is housed ina 
converted air raid shelter, which also houses 
a gas-fired boiler for supplying steam to the 
sputum sterilizer and all the steam heated 
sterilizers in the wards and chest clinic. 

The open connecting corridor between 
the three blocks has been built in, and 
window boxes similar to those in the 
corridors in the general part of the hospital 
have been provided. 


Appointments 


Selly Oak Hospital, Birmingham 

Miss MarGarEt S. Brown, S.R.N., S.C.M., 
has been appointed matr n and takes up 
her duties early in the New Year. Miss 
Brown trained at the Royal Free Hospital, 
London, and the Elsie Inglis Memorial 
Hospital, Edinburgh. She has held the 
posts of ward sister, night sister and office 
sister at St. Charles’ Hospital, Ladbroke 
Grove and has since been administrative 
sister, acting assistant matron and deputy 
matron at St. Stephen’s Hospital, London. 
In 1950 she was awarded a Hospital Saving 
Association scholarship and holds the 
Nursing Administration (Hospital) Certific- 
ate of the Royal College of Nursing. 


Standish Hous: Sanatorium, Stonehouse 
and Cashes Green Hospital, Glos. 
Miss Puytiis May Tuomas, S.R:N., 

B.T.A.Cert:, Brompton Hospital’ Cert., 
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Child Welfare Cert., Housekeeping Cert., 
has been appointed matron and will take up 


her duties on February 23. Miss Thomas 
trained at the Royal Waterloo Hospital, 
London, and Seamen’s Hospital, Greenwich, 
and is .at present matron of Walton 
Sanatorium, Chesterfield. She has also 
held the post of matron at the National 
Children’s Home and Orphanage  Sana- 
torium, Harpenden, Herts., before which 
she was assistant matron, South Wales 
Sanatorium, Talgarth, Brecon, administra- 
tive sister, Danesbury Convalescent Home, 
Welwyn, Herts.; also sister and night sister 
at Harefield Hospital, Harefield, Middx. 


Charlton and Blackheath District Nursing 
Ass ciation, Lonion, S.E.3. 

Miss E. Peak, S.R.N., S.C.M., Queen’s 
Nurse, has returned to Lo:doa rcently as 
superintend nt, having been assistant super- 
intendent, District Nurses Home, Thurlow 
House, Torquay. Miss Peak trained at 
Eccles and Patricroft Hospital, Eccles, 
Manchester; Liverpool District Nursing 
Association, North Home and Qucen’s 
Home, Widnes, Lancs. She has also held 
pusts as district nurse/midwife, training 
midwife and midwifery assistant super- 


-intendent at Rawmarsh and Parkgate 


District Nursing Association, Victoria In- 
stitute, Reading, Berks, and Camberwell 
District Nursing Association, London. 


Obituary 


Mr. J. Cole Marshall 

We announce with regret the death which 
occurred suddenly on Christmas eve of Mr. 
J. Cole. Marshall, F.R.C.S., Ophthalmic 
Surgeon at the Western Ophthalmic 
Hospital from 1913 to 1938. On the out- 
break of war Mr. Cole Marshall again 
replaced surgeons called to the Services. ~ 














First Impressions of New Zealand 


by YVONNE DORNAN (néz ELDON), a former chairman of the 
Student Nurses’ Association 


New Zealand and because my general 

training roused in me an interest in 
psychiatric nursing, I arrived in Nelson to 
spend my first two years in New Zealand as 
a pupil psychiatric nurse. 

Ngawhatu hospital is set in twin valleys, 
each with its own creek, the two streams 
converging near the nurses’ home. Most 
New Zealand homes are single-storeyed 
wooden houses with corrugated-iron roofs, 
many windows and a sun-verandah being 
common features, Our ‘ wards’ are villas 
built in this style and each is a self-contained 
unit with its own cooking facilities. They 
are widely spaced,.and cach houses approxi- 
mately 50 patients who may be ‘com- 
mitted’, ‘voluntary bvarders’, mentally 
defective, mentally sick or senile. 

Freedom is the keynote of Ngawhatu— 
freedom for patients and staff. One enters 
the hospital grounds by crossing a small 
bridge over the creek. There is no entrance 
gate and fences and hedges are those 
normally found on farms and in gardens. 


Bsew zea I had always wanted to go to 


Treatment.of Patients 


Treatments include _ electro-convulsive 
therapy, insulin shock and sedation treat- 
ments, apart from the use of rest, mental and 
physical, with sedatives where neccessary. 

In addition to those activities usually 
associated with occupational therapy, our 
patients work in the laundry, sewing room, 
nurses’ home etc., as well as look after 
their own villas—all with the appropriate 
supervision and help, of course. 

Local ministers of various denominations 
come to the hospital and each Sunday a 
layman conducts a simple service at Kata 
Villa, to which come all who are able and 
willing to dv so. Transport is provided for 
patients going to Communion scrvices in the 
township of Stoke (there are no ‘ villages’ 
in New Zealand). Nurses accompanying 
these patients must wear mufti. Some 
patients enjvy the broadcast services, and 
occasional visits by the Salvation Army 
Band are red-letter occasions. 

Each Saturday afternoon, men and boys 
—and some women and girls—make their 
way to the sports ground for cricket or 
football matches. It is here too that the 
annual picnic takes place. Every patient 
who can possibly do so, goes to this picnic, 
where such delights as roundabouts, ‘ pop’ 
and an abundance of ice-cream are to be 
found, as well as the usual picnic fun and 
fare. 

Two hard tennis courts outside Kowhai 
villa may be used by the staff when not in 
actual use by the patients. 1 believe some 
of the Maori patients catch eels in the creek. 
The Maoris.are very fond of eels and all 
marine foods, and this is held by many to 
account for the fact that they have such 
good teeth in spite of calcium deficiency in 
most New Zealand water wich leaves many 
pak has (white New Zealanders) with 
extremely poor teeth. 

The weekly cinema show is held in the 
main building which also houses the ever- 
popular canteen. Picnics are an occasional 
summer treat and all the year round some 
patients make trips to Stoke or to Nelsun 
for shopping and the’ cinema. 

After the first fortnight, a patient may be 
visited any day, but many people are re- 
stricted to Wednesdays «and week-ends, 


when the buses come out to the hospital, 
about seven miles out of Nelson. 

Training lasts three years, with two years 
(recently increased from one year) remission 
of training for general trained nurses, 
Examinations are Junior Institutional and 
State Preliminary, and, after three years, 
Institutional and State Finals. (The 
psychiatric nurses take the ordinary ‘ pre- 


‘lim’ and elementary psychiatry, and the 


ordinary finals, substituting psychiatry for 
surgery). A striking feature of lectures at 
Ngawhatu is that no group is too small— 
my own consisting of three people. 


40 Hour Week 


Our work is based on a 40-hour week, 
worked in three-day cycles of long, short, 
off. Overtime may be worked as tea-duty 
(half-an hour) or evening duty (two hours) 
on a ‘short ’ day; re-called day; or ‘ picture 
duty ’. 

Very occasionally a patient may run 
away, in which case those off duty may find 
themselves recalled to help search. | But it 
has happened only once in the seven months 
I have been here. In spite of numerous 
incentives in the way of extra pay and 
leave, many hospitals are still short of staff. 

As my nursing experience is as yet 
limited, I am not qualified to say how New 
Zealand nursing standards compare with 
those of United Kingdom. I feel, however, 
that possibly out here the classroom work is 
more nearly related to actual ward work, 
and it is noticeable that ‘classroom 
methods ’ and ‘ ward methods ’ are one and 
the same, making for the air of contidence 
so specially necessary with our patients. 

The tolerance of New Zealand people is a 
great help, and I notice it is a quatity that 
appears to develop in those who, although 
not born New Zealanders, have been here 
some time. This charactcristic is notable in 
the absence of hypercriticism between ‘ old 
nurses ’ and ‘ young nurses ’. 

On beginning training, each nurse is 
weighed, has a mcdical examination and a 
chest X-ray. Afterwards she is weighed 
monthly and chest X-rayed six-montiily. 
(In addition, new settler nurses have had a 
medical examination and chest X-ray before 
being accepted for immigration). 

At any sign of deterivration in health, 
overtime is reduced or stupped and any 
other measures deemed necessary are taken. 


General Impressions 


My impressions have not been confined to 
hospital—there have been minor excite- 
ments like ‘ getting myself bushed ’; trying 
(unsuccessfully) to climb Mount Egmont, 
and sliding down dry and slippery hillsides 
in a most undignitied and unpremeditated 
manner. The people are triendly and 
helpful and yenerally anxious that new 
settlers should be happy to remajn, As at 
home, so in New Zealand, there is rivalry 
between north and south, the North 
Islander frequently baiting the South 
Islander with references to ‘ the mainlan+ ’. 

In country areas, letter-boxes are placed 
at the gate, and in more isolated districts 
their owners put out little flags if they want 
the postman to collect parcels for posting: 
The postman blows a whistle at each gate 
at which he ‘delivers. mail* In the towns 


Post Utfice boxes are widely sed,’ All these” 
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measures help to relieve the shoriage of 
postmen. 

Cigarettes are 20 for Is. 10d., but most 
people, including the women, roll their own, 

Some New Zealand words and expressions 
may be of interest: ‘ That joker’s cobber is qa 
pommy cow-cockie’ would mean ‘that 
fellow’s pal is a dairy farmer from Enyiand ’, 
One goes tramping rather than hiking, and 
when going to the beach ‘ togs ’ are the order 
of the day, instead of swimming costumes, 


Cost of Living 


My impression is that the cost of living, 
is about the same as at home, some things 
being dearer, others cheaper. The standard 
of living is higher here, for wages are higher 
than at home and some things regarded as 
desirable extras in England are“ necessities ’ 
in New Zealand. 

In conclusion, a little about Nelson. To 
me it is almost the perfect place to live— 
a small town with sea, mudflats (flounder 
fishing !) rocks and cliffs and the famous 
Tahuna sands. Going inland there is a plain 
between the sea and the hills, and here 
flourish fruit, mixed and dairy farms, while 
on the hills are sheep-runs. Some of the hills 
are bush-clad and many of the native trees 
are evergreen. 

Away across the Tasman Bay is the 
Mount Arthur range, snow-capped in winter 
and lending even further variety to the 
scenery. 

Nelson averages over 2,400 sunshine hours 
a year, and fruits grown include grapefruit 
and orchards of lemons as well as quantities 
of peaches, apricots and apples. There are 
berry fruits and tobacco-fields and hop- 
gardens. The breezes from the sea and the 
hills prevent one from feeling exhausted 
by the heat, which is anyway a dry heat. 

The people are most friendly and 
hospitable, ever-ready to give a helping 
hand and a smile of welcome. 


- Ind { is 


British Council for Rehabilitation—A 
one-day conference on Speeding Recovery— 
Through the Closer Co-operation of Hospitals 
and Industry, will be held at the Cowdray 
Hall, The Royal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
W.1, on Wednesday, February 4. The 
conference has been specially designed to 
meet the needs of industrial medical officers 
and nurses, Addresses will be given by 
experts on a variety of subjects, followed by 
questions and discussions. Conference fee: 
15s. Bookings must be made in advance 
with the General Secretary, British Council 
for Kehabilitation, Tavistock House 
(South). Tavistock Square, London, W.C.1. 
(Euston 4037-8). 

The National Association for the Pre- 
vention of Tuberculosis.—A meeting of the 
NAPT Nurse Teachers’ Section will be held 
at Poole Sanatorium, Nunthorpe, near 
Middlesbrough, on Saturday, January 31, 
at 2.30 p.m. Dr.. R. Cunningham, M.B., 
D.P.H., Physician Superintendent, will 
show members round this modern. chest 
hospital, and describe its work. A warm 
welcome is extended to all nurse teachers. 

The National Association of State Enrolled 


_Assistant Nurses, Bristol branch.—The first 


angual ‘dance will be held at the Victoria 
Rooms on Thursday, January 29, from 9 


p-m, to I a.m., in aid of the Mobile Physio- ~ 


therapy ‘Service, M.C, ‘Jack Cavey with 


Ken Lewis and his Band; licensed ‘buffet. 
_ Tickets: 7s. 6d. single, 10s." doubl 
Mission ‘by ticketromlys | oS 








acd 
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ASPECTS OF 


MENTAL 
DISEASES 


A two-day study course held by 
Birmingham No.6 Hospital Group 


HE Hospital Management Committee 

of Birmingham No. 6 Group have held 

a two-day study course on Aspects 
of Mental Diseases at their hospitals. 
State - registered nurses from general 
hospitals in Birmingham, local government 
officers from the health, welfare and 
probation departments, representatives from 
various women’s voluntary organizations, 
members of the city magistrates and repre- 
sentatives from the Ministry of Health and 
Ministry of Labour attended. 

The object of the course was to present 
to general nurses the importance of mental 
treatment, and the interest of mentat nur- 
sing and to bring into correct focus for 
those organizations concerned with the wel- 
fare of the citizen the effect of mental illness. 


Senile Cases 


Mr. David Rhydderch, J.P., Chairman 
of the Hospital Management Committee, 
opened the school and in his address he 
stressed the great problem that was being 
created for the mental hospitals by the 
admission of abnormal numbers of senile 
cases. 

This created a situation where time 
spent on nursing these incurable cases pre- 
vented the maximum attention being given 
to the younger patients, who were likely 
to recover. It had also created an acute 
bed shortage which in many instances had 
caused the admission of voluntary patients 
to be either suspended altogether or limited 
tothe more urgent cases. He stressed that 
in his opinion the problem of senile disease 
and aged chronic sick was not one that would 
be resolved by building more hospitals and 


- $89 qaenel. 3 
_ ~ bo aiNE 
et as . : 
af ¢asramnet” : 


aerwnemane on % 


he He hee 3 





employing more staff; what was required 
was a change in social outlook whereby 
old people were not allowed to drift away 
from the social and industrial tempo of 
life, but were encouraged and trained to 
take out of life the last ounce of interest. 
The problem was a national one which was 
greatly complicated by the fact that out 
of a population of 50 million in this country 
no fewer than seven million were over 
60 years of age. 

The first essential step taken in the 
mental hospitals to ascertain the cause of 
mental disorders was a very comprehensive 
physical examination of the patient, using 
all modern techniques. It was also neces- 
sary to find out the mental stresses and 
what part environment and upbringing had 
played in producing these stresses. 

The Mental Treatment Act of 1930 
had revolutionized treatment in mental 
hospitals and the present evidence of 
increased public trust was the very high 
percentage of, voluntary patients who 
entered these hospitals. 

He regretted that the mental hospital 
problems were aggravated by the extreme 
shortage of student nurses; lack of recruit- 
ment during the war years was now pro- 
ducing an extreme shortage of trained 
nurses for the. higher ranks. Whatever 
response there was to recruiting it would 
take many years to make up the leeway. 

Dr. C. M. Ross, M.B., Ch.B. -(Edin.), 
D.P.M., Consultant Psychiatrist and Medical 
Superintendent, Hollymoor Hospital, spoke 
on The Causes of Mental Iliness. He was 
followed by Dr. C. E. Roachsmith, M.R.C.S., 
L.R.C.P., D.P.M., Consultant Psychiatrist 


RUBERY HILL 
AND 
HOLE YMOOR 
HOSPITALS 
EXHIBITION 


Top of page: Dr. 
Johnson demonstrates 
to student nurses. 


Left: Miss Lewin, 
assistant matron, 
visits the Exhibition. 








and Medical Superintendent, Rubery Hill 
Hospital, who dealt with, Some Clinical 
Aspects of Mental Disorders and_ their 
Treatment. Dr. F. A. Pickworth, .B.Sc., 
M.B., B.S., Consultant Pathologist, then 
gave a lecture on Pathological Conditions 
Associated with Mental Disorder.. Mr. J. 
Holliday, S.R.N., S.R.M.N.; Chief Male 
Nurse, Hollymoor Hospital, lectured on 
The Field of Mental Nursing. He said that 
the mental nurse could learn much about 
the patient’s mental state. It was necessary 
that there should be perfect liaison between 
the patient and the nurse. With the 
carrying out of the necessary treatment and 
this liaison the most important step had 
been taken towards the desire of all, the 
road to complete recovery and discharge 
from hospital. There were failures in 
treatment and a large percentage of patients 
were beyond returning to their own homes 
but much could be done by the use of 
occupation, habit training and educating 
these long-stay patients to become useful 
in the hospital. 


The Exhibition 


The exhibition showed a very colourful 
series of stands, particularly notable from 
the scientific side of treatment. The radio- 
graphic, pathological and research depart- 
ments were outstandingly good in demon- 
strating the connection between physical 
and mental disease, in which field this 
hospital group has been leading for many 
years. Two stands displayed all the indoor 
and outdoor activities of the hospitals and 
the work of other departments. A collection 
of case sheets and statutory forms attracted 
many questions. A very colourful collection 
of pot plants was displayed by the gardens, 
and the farm and gardens jointly exhibited 
a collection of produce grown by the 
hospital staff. The occupational therapy 
exhibit contained examples of craftwork 
by patients ranging from simple articles 
to highly skilled exhibits. The film Out of 
True was also shown. 





NEW SECRETARY FOR THE ROYAL 
' SANITARY INSTITUTE 


Mr. P. Arthur Wells, who has been 
Deputy Secretary and Secretary-designate 
since April 1, 1951, became-the Secretary of 
the Royal Sanitary Institute on January 1. 
He also takes office as Secretary. of the 
Royal Sanitary Institute. and Sanitary 
Inspectors Examination Joint Board and as 
Secretary of the National Nursery Examina- 
tion Board on the same date. 











Royal College of Nursing 


Branches Standing Committee 


The quarterly meeting will be held at 
headquarters at 10 a.m. on Saturday, 
January 31. The following resolutions will 
be discussed: (i) conditions of scrvice: 
Nurses S.C. Notes No. 15, paragraphs 38(2) 
and 104 (A) (i) (Stratford-on-Avon Branch) ; 
(ii) 1 esolutions discussed by national 
organizations (Birmingham Branch); (iii) 
scales of salaries (Reading Branch); (iv) 
standard of training schools (Bath Branch) ; 
(v) training schools (Newcastle upon Tyne 
branch). 


Education Department 


FOR NURSE ADMINISTRATORS 
AND TUIORS 


The annual refresher course for nurse 
administrators and sister tutors will be 
held from March 16-21. The theme of the 
course will be Needs and Itesources in the 
Nursing Profession. 

Sir Walter Monckton, Minister of Labour 
and National Service, will give the inaugural 
address on Nursing in elation to Other 
Professions for Women, at 6 p.m. on 
Monday, March 16. 

There will be a series of lectures by 
Mrs. N. Mackenzie, M.A. (Oxon.), lecturer 
in Psychology and Ethics, Royal College of 
Nursing, dealing with the responsibility of 
those in charge to bring about a reconcilia- 
tion between the needs of the situation and 
the resuurces within the individual. The 
evening lectures will be: 

Tuesday, March 17, 6 p.m.—The Educa- 
tional Background of the Potential Nurse, by 
Miss A. Ix. 1. Henshaw, L.Sc., Headmistress 
of the Grammar School for Girls, 
Beckenham. 

Wednesday, March 18, 6 p.m.— The Place 
of Auxiliary Nursing Staff in the Hospital 
Service, by Miss M. C. Plucknett, Matron, 
General Hospital, Nottingham. 

Friday, March 20, 6 p.m.—Making the Best 
Use of the Professional Nurse, by Mrs. H. M. 
Blair Fish, Member of Staff, Koyal College 
of Nursing. 

Tnere will be specialized lectures and 

professional visits for each group and visits 
of general interest. 
Fees: non-members—full course {3 3s., 
day ticket £1, single lectures, 4s.; College 
members —full course {2 2s., day ticket 1Us., 
Single lectures 2s.; members of affiliated 
assuciations—full course {2 12s. 6d., day 
ticket 15s., single lectures 3s. 

Application should be made to The 
Director in the Education Department, 
Royal College of Nursing, Henrietta Place, 
London, W.1, 


Public Health Section 


Public Health Section within the Liverpool 
Branch.—The annual meeting will be held 
at the Carnegie Welfare Centre, on Monday, 
February 2, at 6.30 p.m. Numinations are 
invited for the Committee. Names should 
be sent to the honorary secretary by 
January 29. After the meeting a talk will 
be given by Miss Turner, matron, Liverpool 
Koyal Infirmary, on the work of the College 
Council. 

Public Health Section within the Dartford 
and North Kent Branch—Tie annual 
general meeting will be held at 9, Heath 
Close Koad, Dartford, on Wednesday, 
February 4, at 7 p.m. Guest speaker, Miss 


N. M. Dixon, Deputy General Super- 
intendent, Q.1.D.N., who will speak on 
Recent Developments in District Nursing. 


Cccupational Health Section 


Birmingham Group.—A general meeting 
will be held in Bethany House, Lench Street, 
Birmingham, on Wednesday, January 21, 
at 6.40 p.m. 


Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 
St. Bartholomew's Hospital, E.C.1, on 
January 21, at 7 p.m. 

Ward and Departmental Sisters Section 
within the South Western Metropolitan 
Branch.—A Section general meeting will be 
held at 20, Page Street, S.W.1, on Tuesday, 
January 20, at 7.30 p.m. An item on the 
agenda is to consider the memorandum on 
Representation on Area Nurse Training 
Committees. Following the business meet- 
ing, at 8.30 p.m., the Dean of Westminster, 
the Very Rev'd. Dr. Alan Don, K.C.V.O., 
D.D., will talk on The Coronation Service, 
its Ritual and Significance. This part of the 
meeting is open to all interested members 
and their friends. 


Branch Notices 


Belfast Branch.—A meeting to discuss the 
agenda for the Branches Standing Com- 
mittee, and to hear a talk by Miss M. K. 
Ktobb on her recent visit to Canada, will 
be held at the College Kooms, 29, Wellington 
Place, on Tuesday, January 20, at 7.30 p.m. 

Blackburn and District Branch. — A 
luncheon meeting will be held at Booth’s 
Caf:, Blackburn, on Thursday, February 5, 
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at12noon. Lunch at 12.30 p.m. Mr. Crook 
of Blackburn Information Bureau wil] be 
the speaker. 

Bromley Branch.—An executiv: com. 
mittee will be held at Farnborough } ‘ospital 
on Monday, January 19, at 6.45 pm. A 
general meeting will be held at 7.30 p.m, 
followed by a film on the Bromley Group 
Hospitals. 

Buckinghamshire Branch.—A quarterly 
meeting will be held at Amersham Genera] 
Hospital on Thursday, January 22, at 6.30 
p.m. The resolutions from the Branches 
will be discussed. 

Glasgow Branch.—The annual general 
meeting will take place at the Scottish 
Nurses Club, 203, Bath Street, on Thursday, 
January 22, at 7.30 p.m. Tea will be avail- 
able. It is hoped that all who can possibly 
attend will do so. There should be many 
matters directly affecting the profession to 
discuss. 

Harrow, Wembley and District Branch.— 
A general meeting will be held at Wembley 
Hospital on Wednesday, January 21, at 
8 p.m. The Branches Standing Committee 
agenda will be considered. Afterwards 
Miss F. N. Udell, O.B.E., Chief Nursing 
Officer, Colonial Office, will speak on The 
Four Councils. Please bring your trained 
nurse friends. Non-College and student 
nurses will be welcome. 

Liverpool Branch.—Dr. Zacha as is 
unfortunately unable to lecture to members 
on Monday, January 19. Instead, Mr. J. H, 
Williams, A.R.P.S., will give a lecture, with 
slides, on Celtic Lands in Colour, at the 
Royal Infirmary at 7 p.m. 

Manchester Branch.—There will be a 
general meeting at the Manchester Royal 
Infirmary on Monday, January 19, at 6.:40 
p.m. . The executive committee will meet at 
5.30 p.m, 

North Eastern Metropolitan Branch.—A 
general meeting will be held at the Mile End 
Hospital E.1, on Tuesday, January 20, at 
6.30 p.m., and will be followed by a talk on 
New Drugs, given by Dr. W. Gordon Sears, 
M.D., M.R.C.P. Travel: buses 25, 96 or 10, 
or trolleybuses 661, 663 to People’s Palace. 
Walk down Bancroft Road. 


(continued on following page) 


Scholarships for Post-Certificate Courses” 


ORDER OF ST. JOHN OF JERUSALEM 
AND THE BRITiSH RED CROSS 


The Joint Committee of the Order of 
St. John of Jerusalem and the British Red 
Cross Society are offering scholarships to 
enable State-registered nurses to take any 
of the following courses in the session 
beginning September, 1953: 

Nursing administration (hospital, public 

health or industrial) 

Dietetics 

Health visitor tutor 

Industrial nurse tutor 

Midwife teacher (only if the candidate is 

ineligible for secondment) 

Sister tutor (only if the candidate is 

ineligible for secondment) 

District nurse tutor 

Scholarships are for study in Great 
Britain, and will be awarded by selection, 
according to experience and general suit- 
ability. Particulars of the courses may be 
obtained from the Director in the Educa- 
tion Department, Koyal College of Nursing, 
Henrietta Place, Cavendish Square, London, 
Wil. 

Application forms for the scholarships 
may be obtained from The Secretary, 
Training Scheme Sub-committee, Joint 
Committee of the Order of St. John and 


the British Red Cross Society, 12, Grosvenor 
Crescent, London, S.W.1, and should be 
received by her, duly completel, on or 
before January 31. 


HOSPITAL SAVING ASSOCIATION 


SCHOLARSHIPS—1953-54 SESSION 

Scholarships are being offered for the 
following courses: 

Nursing admiuistration (hospital, public 

health and industry) ; 

Nurse teaching (sister tutor, health 

visitor tutor, district nurse tutor, indus- 

trial tutor and midwife teacher) 

Ward sister 

Health visitor 

Dietetics 

Industrial nursing 

These scholarships are open to nurses 
who (a) are registered on the general part 
of the State register, and (b) have com- 
pleted some part of their training within 
the area of the four Metropolitan Hospital 
Regions. 

Application forms are obtainable from 
The Director in the Education Department 
and must be returned by February 9. 

A competitive examination, consisting 
of a proféssional and general knowledge 
paper, will be held on Wednesday, March 4. 

? +See supplement i. 
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IN THE NEW YEAR 
HONOURS LIST 


S announced last week in the New Year Honours, 
At: Princess Royal became a member of the 
Roya! Red Cross, First Class. Another recipient 
of the R.R.C., First Class, was Major Margery F. 
Malle:t, O.A.R.A.N.C., whotrained at the Lord Mayor 
Treloar Hospital, Alton, Hants, and at St. Bartholo- 
mew’s Hospital, London, from 1921-25, taking her 
midwifery training at the East End Maternity 
Hospital, London. She joined the Q.A.I.M.N.S. in 
1933 and is at present serving at the Military 
Families Hospital, Woolwich. 

Awarded the A.R.R.C., Second Class, Miss Bridget 
D. Harvey, Superintending Sister, Q.A.R.N.N.S., 
took her training at St. Thomas’ Hospital, London, 
and the Royal Maternity Hospital, Glasgow. In 
1934 Miss Harvey joined Queen Alexandra's Royal 
Naval Nursing Service, and has served in Malta, 
Alexandria and Trincomalee, and was in H.M. 
Hospital Ship Isle of Jersey evacuating wounded 
from the beaches after the D-day landings in 
Normandy. 

Miss Dorothy A. Stoy, Superintending Sister, 
Q.A.R.N.N.S., another naval s:ster to receive the 
A.R.R.C., Second Class, trained at University 
College Hospital, London, and took up private 
nursing. Later Miss Stoy took her midwifery train- 
ing at the Radcliffe Infirmary, Oxford. Miss Stoy 
also holds a certificate for the nursing of tropical 





Miss D. A. Sloy, 


Major Mallett, 
A.R.R:C. 


fests. 


Miss B. D. Harvey, 
A.R.R.C. 





Miss E. Jones, Miss Ligertwood, 





XUM 


diseases, the Sister Tutor Diploma of the University 


of London and in 1952 was awarded the 
Order of St. John of Jerusalem, in the 
grade of Serving Sister. She is serving at 
the Royal Naval Hospital, Chatham. Miss 
Stoy is a life member of the Royal College 
of Nursing. She is a keen sportswoman and 


(continued from previous page) 

North Western Metropolitan Branch.— 
There will be a general meeting at West 
London Hospital, Hammersmith, W.6, on 
Thursday, January 22, when the agenda of 
the Branches Standing Committee will be 
considered. Tvavel: Hammersmith Station 
(District, Piccadilly or Metropolitan Lines), 
buses 9, 73, 27. 

St. Albans Branch.—The Branch has 
arranged a general mecting at St, Albans 
City Hospital, Church Crescent, ‘on 
Wednesday, January 28, at 7.30 p:m., to 
elect a delegate to attend the Branches 
Standing Committee and to discuss the 
agenda. P 

Watford and District Branch. — The 
annual general meeting will be held at the 
Peace Memorial Hospital, Watford, on 
February 2, at 7.30 p.m. followed by an 
address by Dr. Brotherston, on Tuberculosis 
Survey Work. 

* * * 

Administrators’ Group within the South 
Western Metropolitan Branch.—The. next 
meeting will be held at British Electricity 
Authority Headquarters, Winslcy Street, 
Oxford Circus, W.1, (entrance at the side of 
Waring and Gillow), on Wednesday, January 
21, at 6 p.m. 





BRITISH ELECTRICITY 
AUTHORITY 


Nurses’ Salaries 
_The Royal College of Nursing has made a 
claim to the British Electricity Authority 
for the revision of the salaries of nurses 
employed in power stations in order to 
make them accord with the recommend- 
ations of the Royal College of Nursing. 


B.E.M. 


has captained the Royal Navy Women’s 
Services hockey team. 

Flight Officer JaneE.Daly,P.M.R.A.F.N.S. 
also awarded the A.R.R.C., received her 
training at the West London Hospital, 


Occupational 


SCHOLARSHIP NURSE 
VISITS U.S.A. AND CANADA 


Miss Elizabeth Jewett, who was the first 
nurse in industry to receive a British 
Commonwealth and Empire War Memorial 
Fund Scholarship. wrote recently from 
Toronto describing some of her experiences 
in the United States and Canada. After 
two months spent in visiting industries and 
meeting people connected with occupational 
health work in the New England States, she 
attended the Biennial Nursing Convention 
in Atlantic City in June last. From there 
she went to Montreal, Ottawa and Toronto 
to complete her programme of observation 
visits and at the time of writing was 
planning to continue her travels through 
the oil and wheat provinces of Canada and 
on to Vancouver before returning to 
England in May of this year. 

Speaking of the kindness and friendliness 
she had met everywhere, Miss Jewett said 
the wide contacts she had made had enabled 
her to see that many of the occupational 
health problems in the United States and 
Canada were similar to our own. Before 
taking up her scholarship, Miss Jewett was 
Division Sister at Imperial Chemical 
Industries Ltd., Billingham. 


INDUSTRIAL NURSING 
IN ALBERTA 
Nurses who heard Miss Blanche Bishop’s 
paper at the Ninth International Congress 


on Industrial Medicine in London in 1948 
may like to have further news of her. After 


Miss J. A. Weller, 
M.B.E. M.B:E. 


1935-38, joining Princess Mary’s Royal 
Air Force Nursing Service in 1941, and has 
served in North Africa and Italy as well as 
at stations at home. She is now at 
Wroughton, near Swindon. 


Health News 


returning to Canada Miss Bishop joined the 
staff of the Division of Industrial Hygiene, 
Department of Health, Toronto, as nursing 
consultant. In September 1951, she 
accepted the invitation to return to her old 
firm, George Weston Limited, and help to 
establish the health service in their new 
Bread and Biscuit Manufacturing Branch at 
Edmonton, Alberta. 

Writing in the Septen-ver 1952 issue of 
the News Lettey to industrial nurses in 
Ontario, published quarterly by the Division 
of Industrial Hygiene, Miss Bishop des xibes 
the steps, taken jointly with the loca! 
physician who had been appointed medical 
director, in designing and equipping this 
new department. 

It was agreed between them that the 
health programme must develop along with 
and as part of local health and welfare 
movements and should include: 1. pre- 
placement physical examination ; 2. periodic 
physical examination; 3. health education; 
4. supervision of conditions of work; 5. 
opportunity for health consultation; 6. 
adequate first aid and emergency care; 
7. follow-up and correction of remedial 
defects, and 8. adequate record system. 

Concluding her article, Miss bishop 
writes: ‘ Looking back over these past few 
months, it is difficult to evaluate our 
progress . . . statistics tell only part of the 
story. We believe there is a growing aware- 
ness among employees of the meaning of 
optimum health and some of the measures 
that can be taken to attain it... Keeping 
before us the ideals of preventive medicine 
and motivated by a sincere desire to 
improve our program, we will have the 
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added satisfaction of contributing to the 
health -and welfare of our constantly 
growing community.’ 

The. growing community referred to is 
influenced by the prosperity resulting from 
the present oil boom in that part of Canada. 
Miss Bishop points out that Alberta is the 
only Canadian Province to have enacted 
legislation requiring ‘all industries with 
more than 200 employees to retain a 
registered. graduate nurse on their staff’. 
As yet there are fewer than 50 industrial 
nurses employed in the Province, of whom 
22 are in Edmonton. 


STANDING ORDERS 


A recent issue of Health at Work—A 
Publication for the Industrial Nurse, from 
the Head Office of the Liberty Mutual 
Insurance Company, Boston, Massachusetts, 
summarizes the modern concept oi Standing 
Orders as confirmed in a recent study by 
industrial physicians and nurscs in the 
United States of America. It quotes in full 
a .statement prepared jointly by the 
American Association of Industrial Nurses, 
the Industrial Medical Association and 
the Council on Industrial Health of the 
American Medical Association, which is 
intended ‘to clarify legal and _ ethical 
principles of Medical-Nursing Services in 
Industry, both for members of interested 
professional organizations and for industrial 
employers providing any of the listed health 
services.’ 

The statement summarizes the content 
of such a service as providing: (a) a safe, 
healthful work place; (b) health counselling 
and health education; (c) personal medical 
services as required for observance of laws, 
codes and health regulations;, emergency 
medical care; health conservation; job 
placement. The statement goes on: ‘ it is 
desirable for the nurse to participate in such 
services if she acts under direct medical 
supervision or under indirect supervision 
such as is provided by standing orders’. 
Should there be no direct medical super- 
vision. the statement puts upon the nurse 
the obligation to inform her employer as to 
the legal and ethical scope of her services 
and at no time to exceed ‘ the limits imposed 
on her by training and licensure.’ 


NURSES APPEAL COMMITTEE 


We can assure our readers that any help 
given to this Appeal is much appreciated by 
the recipients. We have had many touch- 
ingly grateful letters, and at the request of 
many nurses who so greatly value your kind 
remembrance of them, we thank all who 
have given them this happiness and comfort. 
At the same time we should like to thank 
these older nurses for the splendid service 
they rendered in the past when salaries were 
very small indeed. This is January, the 
month of good resolutions, and we hope that 
one resolution will be a special effort to help 
this fund. 


Contributions for week ending January “ 


s. d. 
Hayes. Monthly donation .. . 1 6 
Coltegs No. 3569. Monthly donetion’ 10 0 
E.H.H. Monthly donation .. ce 15 0 
S.R.N., Devon. Monthly donation 1 0 
General Hospital, Jersey. Collection from 
Nativity tableaux performed by student 
nurses s,! -. &.9-0 
The Royal Infirmary, Sunderland 16 8 6 
Miss H. Wakefield. For fuel .. 100 
Miss E. Boyden .. 2.6 
Mrs. Lamond... a 5 0 
Miss J. M. Lingard 5 0 
Miss L. A. Stanley 10 0 
Miss E. Hinchley 10 0 
York and Ainsty Branch. Further contribution 1 06 0 
Total £26 8 6 
W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 


Henrietta Place, Cavendish Square, London, 


The Cowdray Club 


The special concession to nurses enabling 
trained nurses to join the Cowdray Club, 20, 
Cavendish Square, 

Ni “veg London, W.1, with- 
Qo out entrance fee, 
provided they are 
elected before 
March 31, 1953, 
has now been ex- 
tended throughout 
the whole of Coro- 
nation year. There 





are also special 
rates for College 
members, and for 


An informal  snap- 
shot of Miss A. M. 

Kempe. 
made to Miss 
Secretary, who will supply particulars and 
application forms. 


country and over- 
seas nurses. En- 
quiries should be 


A. M. Kempe, General 





Membership forms for the College 
| may be obtained from the General 
| Secretary, Royal College of Nursing, 
| Henrietta Place, Cavendish Square, 
| W.1, or local Branch Secretaries. 





The Home Care of Old People 


A practical leaflet, The Home Care of 
Old People, has been jointly compiled by 
the Royal College of Nursing (Public Health 
Section), the Queen’s Institute of District 
Nursing and the National Old People’s 
Welfare Committee.. The leaflet is intended 
to help the relatives or other lay persons 
who have old people in their care and, after 
indicating briefly the various organizations 
whose help may be enlisted when necessary, 
useful hints are given on the prevention 
of accidents, care of the bedridden, and 
problems of incontinence, for example, with 
useful suggestions regarding the supply of 
bed linen in such cases. Complimentary 
copies are being distributed to local health 
authorities, old people’s welfare committees 
and district nursing associations, who may 
obtain further copies for distribution by 
health visitors, district nurses and others. 
The leaflet is obtainable from the Royal 
College of Nursing, Henrietta Place,London, 
W.1, the Queen’s Institute of District 
Nursing, 57, Lower Belgrave Street,London, 
S.W.1, or the National Old People’s Welfare 
Committee, 26, Bedford Square, London, 
W.C.2, price 2d. each, plus postage. 


British Commonwealth ‘and 
Empire Nurses War Memorial 
Fund 


SCHOLARSHIPS 


Eight post-graduate travelling scholar- 
ships of £350 are available for recognized 
courses or approved planned study during 
the academic year 1953/54 as set out below. 


FOR UNITED KINGDOM. NURSES 
AND MIDWIVES 
Mountbatten Scholarship (presented - by 
Countess Mountbatten of Burma). Open 
to any nurse or midwife of the United 

Kingdom. 

Robert Wood Johnson Scholarship (pre- 
sented by Johnson and Johnson, Gt. 
Britain, Ltd.). Open to a ‘nurse interested 
in child welfare to visit‘'Canada or Australia, 
or the United States. 

Sir James Knott Scholarship (presented by 
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the Trustees). Open to nurses or midwives 
of Northumberland and Durham. 

Note: These scholarships are not limited to nurses bom 
in these counties or working there now. They are open 
to any nurse or midwife who can show some connection 
with these counties, at any time, either through family, 
residence or work. 


FOR DOMINION NURSES AND 
MIDWIVES 

Gilchrist Scholarship (presented by the 
Gilchrist Educational Trust). Open toa 
French-English speaking Canadian nurse 
or midwife. 
Royal College of Physicians Scholarship 
(presented by the Royal College of 
Physicians). Open to a South African 
nurse or midwife. 
Permanent Fund Scholarship (provided out 
of the income of the main scholarship fund), 
Open to a nurse or midwife of Ceylon. 


FOR COLONIAL NURSES AND 
MIDWIVES 

Thomas Wall Scholarship (presented by the 
Thomas Wall Trust). Open to any nurse 
or midwife from the West Indies, including 
the Bahamas and Bermuda, but excluding 
Jamaica (which received a scholarship in 
1951-52). 

Permanent Fund Scholarship (provided out 
of the income of the main scholarship fund). 
Open to any nurse or midwife from West 
Africa, including Nigeria, Gambia and 
Sierra Leone, but excluding Gold Coast 
(which received a scholarship in 1952-53). 


Qualifications Required 
1. Candidates must be British subjects. 
2. Candidates in the United Kingdom must be State- 
registered nurses and either State-certified midwives or 
holding a second qualification approved’ by the Council; 
or must possess comparable qualifications in other 
countries. 
8. Candidates must have not less than five years’ 
experience after completion of training, exclusive of 
any post-graduate course or courses. 
4. Candidates must have basic qualifications and 
experience necessary for the course select 
5. Candidates must possess School Certificate (matricu- 
lation standard) or be able toshowevidence of comparable 
educational standard. 


Further Conditions 
6. Candidates must follow either an existing approved 
course at a recognized institution, or a specially planned 
course of study approved (and arranged if necessary) by 
the Council of the Fund. Choice of course in the subject 
of desired study should be stated on application form; 
but will not necessarily be considered as final. 
Note: courses must be taken in a coun’ry other than the 
candidate's own. 
7. Each scholarship is to the valne of £350 sterling.. All 
expenses, travelling and otherwise, over and above the 
£350, must be paid by the student and guaranteed in 
advance, either by her or by the body sponsoring her, 
and must be made available before she leaves her 
country. 


Method of Award 

Candidates from the Dominions and Colonies will be 
selected by the appropriate authorities there. Nurses 
and midwives from the United Kingdom who can fulfil 
the conditions listed above are invited to apply for 
entrance forms from the Scholarships’ Secretary, British 
Commonwealth and Empire Nurses War Memorial 
Fund, Dorset House, Stamtord Street, London, S.E.1. 
This entrance form, completed, must be returned not 
later than February 24. 

Selected candidates only will then. be required to 
write an essay on What Contribution can the Individual 
Nurse make to International Affairs? Essay to be not 
more than 3,000 words. 

On the results of this essay a short list will be inter- 
viewed for fina] choice. Results will be announced 
to successful competitors through the post, and published 
in the nursing press. 





ROYAL SANITARY INSTITUTE 
At an examination for health visitors 
approved by the Minister of Health and held 
in London on January 1, 2 and 3, 29 
candidates presented themselves; 24 passed 
the examination. At the examination for 
health visitors and school nurses, 4 
candidates presented themselves and 3 
passed the examination. At an exarhina- 
for nursery nurses, held in London on 
January 2 and 3, 14 candidates presented 

themselves; 9 passed the examination. 
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the beauty of it 1s... 
Austin Reeds 


are official tailors 


that the Milton Feeding Bottle Routine is so 
simple. Whether a mother is busy, overworked — 


or let’s face it just careless, she can still—with 


to officers Milton—keep baby's bottle free from germs 
of the Q. A.R. A.N.C. with very little trouble. 
and the 
P.M.R.A.F.N.S. 


AUSTIN REED 


OF REGENT STREET 


103-113 REGENT STREET, LONDON, W.1 
Tel: Regent 6789 


For full particulars write to the 
Chief Bacteriologist, Milton Antiseptic Ltd 


‘John Milton House, London N7 
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New Natural Freedom 
Girdle for the 
mother-to-be 


A new girdle by CAMP 
which will be welcomed by 
the modern expectant 
mother. Open-fronted to 
give full natural freedom 
and to avoid compression 
over the abdomen—this 
exclusive lightweight 
all-elastic boneless support 
has been designed under 
medical direction ayd offers 
comfort and assurance to 
the young mother-to-be. 





A superior wine, specially selected and exclusively blended for 


Wincarnis, reinforced with finest. extracts of beef and malt, and 
sg te mine i, 7% solution of odinem Glycerophosphate, B.P.C:;. ie See Anatomical Sinema ; 
Further information and Reference Book: to, members of the Nursing : 


: Profession on request ; 
NGA © §"H CAMP’& COMPANY LTD., 19, Hanover Square, London, W.1. 
Mayfair 8575 (4 lines) FWS 718 



























Art Gallerics and Museums 


No. 5. THE SCIENCE MUSEUM 


This is the place to brush up your 
knowledge of meehanical things without any 
hard work; to recapture the half forgotten 
schoolday references to such romantic inven- 
tions as Stephenson’s Pocket (here you 
see the original) and to learn of the very 
latest developments in science—for the 
collection is constantly being added to. 

The Science Museum was p anne after 
the Great Exhibition of 1851. The present 
building is not yet complete and will 
eventually be considerably larger. 

In the main hall (known as East Hall) 
many striking exhibits show the develop- 
ment of motive power. Here vast machines, 
ranging from a Sudanese water bailer to a 
diesel engine, demonstrate the struggle of 
man to get science to do his work for him. 

Steam engines, turbines, locomotives, 
water, wind and animal power are shown 
by actual machines, models or illustrations. 
The compilers of the collections have even 
included ice skates and we see how improve- 
ments were made to keep this elementary 
form of transport abreast of its rivals. If 
only we had the ice there is no doubt it 
would beat the internal combustion engine 
hollow for town use ! 

The exhibits of bicycles in the transport 


section are very gay. 
They include an original 
‘ Boneshaker ’ and a mis- 
cellaneous group of bicy- 
cles that seem to have 
been designed for riders 
possessing the most 
strangely shaped bodies. 

Motor cycles and motor 
cars, from the _ vastly 
entertaining models of 
the 18th century to the 
completely unobtainable 
latest models of the 20th, are accompanied 
by those sectional models and diagrams 
which should make the whole thing very 
clear to us. 

On the first floor the fascinating story 
of radio is told. Inventors anxious only 
to help mankind—especially after ship- 
wrecks—have unwittingly released radio 
and television programmes upon. their 
brothers. 

There are exhibits of textiles, tools, 
metallurgy, printing, electricity and agri- 
culture—the list of subjects is as varied 
as the spheres in which science has taken a 
hand in modern life. 

On the second floor there is a subject 
which could fill a museum of its own— 
the evolution of shipping from the primitive 
craft of earliest times to the modern liner. 
This shows the way in which man used and 
abandoned the forces of nature and con- 
centrated on the discoveries of science to 
propel himself across the seas. This section 
shares space with one dealing with the 
progress from rough weights and measures 
to the split-hair accuracy of today. 

A refresher in physics is on the third floor 
with all the laws explained by graphs, 
charts, tables and models, making them 
so simple that the visitor wonders how there 
could have been any doubt about them 
before. Map-making, photography (there 
has been much talk lately of a special 


A Patient’s Crossword No. 32 
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OFF DUTY 


museum for this subject), cinematography 
and pure chemistry are also explained to 
the novice. 

In the Western Galleries (a separate 
building but part of the museum) there is 
a wonderful collection showing the progress 
of aeronautics with everything from balloons 
and primitive flying machines to flying 
bombs. 

Throughout this museum we see how man 
has conquered nature and forced her to serve 
his own purposes; whether for good or ill 
is left to the visitor to decide. 

The Science Museum is open on weekdays 
and Bank Holidays from 10 a.m. to 6 p.m. 
and on Sunday from 2.30 p.m. to 6 p.m 
Admission is free. 

D. S, 


NEW FILMS 
The Prisoner of Zenda 


On the eve of his coronation the King 
of Ruritania entertains an Englishman so 
like him in appearance he could pass as 
his twin. His half brother Michael covets 
the throne and drugs the king. Loyal 
followers persuade the Englishman to 
impersonate him at the coronation on 
the following day. This is an enjoy- 
able, exciting. colourful, and well acted 
film. Stewart Granger is the King and 
impersonator, Deborah Kerr a very lovely 
Flavia, and James Mason plays Rupert 
of Hentzau. Very good entertainment. 


My Cousin Rachel 


The much loved foster father of a young 
man dies in Italy and letters received 
suggest foul play by his wife. The lady 
comes to England and the young man, 
far from finding her the woman hes is“ected, 
finds her very charming—but the fi'm 
ends in tragedy. It is well acted and inter- 
esting. Starring Olivia de Havilland and 
a newcomer, Richard Burton. 








Prizes will be awarded to the senders 

of the first two correct solutions 

opened on Monday, January 26, 

1953. First prize 10s. 6d.; second 
prize a book. 


OLUTIONS must reach this 

office not later than the first 
post on Monday, January 26, 
addressed to ‘A Patient’s Caossword’ 
No. 32 Nursing Times, St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 

communication with your entry. 














Across: 1. Could describe canine story (6). 
4. Retiring politician. 8. Rather a bottleneck 
(6). 9. Held (6). 10. To pass awav (6). 12. 
Church official (6). 13. Zealous (5). 16. A 
tree (5). 20. First name of famous soprano (6). 
21. Could be a householder (6). 22. Family of 
puppies makes a pile of rubbish (6). 23. 
Musical work (6). 24. Childish walk (6). 25. 
This sort of performance means success (6). 


Down: 1. * and evening star’ 
(Tennyson) (6). 2. Overseas (6). 3. Surly sort of 
game (6). 5. Harvester (6). 6. Powerful (6). 
7. Everybody’s mother (6). 11. look for one 
in the lecture room (5). 12. Might be a large 
mix up but is right royal (5). 14. Always witb 
Wilfred (6). 15. Properly dressed: —— and 
spurred (6). 16. Grain (6). 17. To put away 
(6). 18. A property (6). 19. An occupant (6). 





The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 
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Nursing School 


News 


Southern General Hospital, Glasgow 

ISS M. C. N. Lamb, Education Officer, 

Scottish Board, Royal College of 
Nursing, who was recently granted a 
Rockefeller Foundation fellowship, pre- 
sented awards to successful nurses on 
November 27. The ceremony was com- 
bined with the inauguration of the magnifi- 
cently reconstructed central hall. Miss J. D. 
Jolly, matron, reported most satisfactory 
examination results. 

The prizewinners included Miss M. Loane, 
for highest marks in all examinations during 
the three-year lecture period; Miss I. G. 
Elliott and Miss B. Prentice, best senior 
practical nurses; and Mrs. C. Milne (mn e 
MacPhee), best practical midwife during 
one year’s midwifery training. 

Roya! Northern Hospital 


HE Duchess of Gloucester presented the 
prizes at the Royal Northern Hospital 





Above: a group after the pvizegiving of the 
Roval Northern Hospital, Holloway, with 
Miss G. Davvill, matron, the Mayor and 
Mayoress of Islington (centre), anil: Miss 
HAC. Bishop, sister tutor, extreme right: 


on November 18. Her Royal Highness 
Was received by the Mayor and Mayoress 
of Islington, with Miss G. Darvill, matron, 
Mrs. E. O. Jackson, R.R.C., Vice-Chairman 
of the Hospital Management Committee, 
and other hospital officials. 

Miss Darvill reported that nurses in train- 
ing were now receiving experience in tuber- 
culosis nursing and a new preliminary 


training school had been opened at High- 
bury Crescent. 

After presenting the awards the Duchess 
spoke briefly of the pleasure it gave her, 
adding that she knew how much hard work 
had gone to the earning of the prizes and 
certificates. 

The gold medal was won by Miss E. W. 
Gilbey, the silver medal by Miss M. E. 
Warrell and bronze medals by Miss M. M. 
Walshe, Miss N. M. Sollum and Miss K. 
Carroll who was also awarded first prizes 
in surgery, nursing and medicine; Miss 
N. K. Bowman received the prize for the 
best practical nursing. 

Mr. Eugene Wolff, M.B., F.R.C.S., 
Chairman of the Royal Northern Hospital 
Medical Committee, spoke of ‘that in- 
tangible something which looks after the 
mind of the patient—so important for his 
speedy recovery ’ which good nursing gave, 
Among the qualifying nurses were a number 


Below: after the prize- 


giving at Lincoln 
County Hospital. 
Extreme left, front 
vow, Miss Ibbetson, 
principal tutor; 
fourth from _ left, 
Miss Joyce, matron; 
Mr. EB. Morton, 
chairman. Also in 
the front are Dr. 


Godber, next to him 

Miss Sheppard, with 

Miss Crowther, tutor, 
extreme vight. 


Below: after the prizegiving at Hillingdon Hospital, 
Lest to right, front row: Sir Gilfrid Craig, who presented the prizes; 
Mrs. Black; Dr. W. A. Steel; Mrs. K. Lovibond, O.B.E., 
Chairman; Miss E. 

Mrs. R. Mc Kay, midwifery tutor. 
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Left: at the prizegiving of the Southern General Hospital, Glasgow, 
three-year-old Stewart Mc Kay, son of the Superintendent, had a 


front seat. 
Uxbridge. 


PEs 
Hagland, matron; Myr. Black; Lady Craig; 





of Missionary Sisters of the Holy Rosary, 
from Killeshandra, Co. Cavan, Eire, who 
will take up work with their Order in 
Nigeria after training. 


County Hospital, Lincoln 

R. G. E. Godber, Deputy Chief Medical 

Officer, Ministry of Health, presented 
the prizes at the ceremony on November 14. 
The presentation of the gold medal was 
made by Miss J. Sheppard. Miss Joyce, 
matron, spoke of the need for stressing 
practical work as against theory. 

The prizewinners included the following: 
Miss H. Monton, Sheppard gold medal; 
Miss M. Scott, Miss I. Wilkinson, and 
Miss D. M. Dixon, practical nursing prizes. 


Leith Hospital, Edinburgh 

ADY Fraser, Convenor of the Nursing 

Sub-committee of the South Eastern 
Regional Hospital Board, Scotland, pre- 
sented awards to nurses at a ceremony held 
in November, and expressed gratitude to 
Miss Mitchell, matron, for giving her an 
opportunity of taking part in a delightful 
ceremony. 

Lady Fraser emphasized that although 
everyone could not win prizes, everyone 
could strive to do her best, and thus could 
look back upon the past with a sense of 
pride and satisfaction. The vocation of 
nursing was among the most rewarding, 
she added, since it offered a career un- 
surpassed in its usefulness to humanity, 
unlimited in its opportunity’ to carry help 
and succour to those who were in need, and 
in its endeavour to bring new hope and joy 
to countless lives. 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments, and should be sent, together with details of age, qualifications, training, experience and the 
names of two referees (or copies of two recent testimonials) TO THE MATRON OF THE APPROPRIATE HOSPITAL unless otherwise stated, from 
whom further details may be obtained. Salaries are in accordance with the appropriate National Scales. 





SOUTH YORKSHIRE 


HOUSEKEEPING SISTER 


DONCASTER ROYAL INFIRMARY, TIJORNE ROAD. DONCASTER (General 
—330 beds). Resident. Must be certificated and experienced. Excellent post for 


suitable candidate. 
NIGHT SISTERS 
MOORGATE GENERAL NORPITAL, ROTHERITAM (368 beds, 38 cots). 


8.R.N, Resident or non-residen 
MONTAGU HOSPITAL, MEXBOROUGIL (123 beds). In Sole Charge, S.R.N. 


Resident or non-resident. 
SISTERS 


ATHWOOD HOSPITAL) WATHI-ON-DEARNE, ROTHERIIAM (104 beds). 
Ward Sister, S8.R.N.. ‘T.A. Resident or non-resident. 
MONTAGU HOSPITAL, MEXBOROUGH (123 beds). Theatre Sister, S.R.N. 
Resident 
FIR VALE INFIRMARY, SIIFFFIELD, 5 (1,179 beds). Ward Sister for 
Chronic Sick Wards. Resident or non-resident. 


STAFF NURSES 


DONCASTER GATE HOSPITAL, ROTIIERIIAM (155 beds). S.R.N., Female. 
Resident or non-resident. 

ROSEHILL HOSPITAL ANNEXE, RAWMARSH (20 beds). Female, S.R.N. 
Resident x non-resident. 

WATHWOOD HOSPITAL, WATIT-ON-DEARNE, ROTITERIIAM (104 beds). 
Female, bay N.. T.A. Resident or ndn-resident. 

MOORGATE GENERAL HOSPITAL, ROTITERITAM (368 beds, 38 cots), 
8.R.N.s required—One for Theatre duty, one for Day duty on Female Medical Ward, 
and one for Day duty on Children's Ward. Female, resident or non-resident. 

w+ nga HOSPITAL, MEXBOROUGH (123 beds). S.R.N., Resident or 
non-resident 


STATE ENROLLED ASSISTANT NURSES 


BADSLEY MOOR LANE HOSPITAL, ROTITERIIAM (70 beds). 
Resident ae non-resident. 

WATHWOOD HOSPITAL, WATII-ON-DEARNE, 
Female, py to or non-resident. 


MIDWIFERY SISTERS 


MONTAGU HOSPITAL, MEXBOROUGIL (123 beds). Midwifery Night Sister, 
8.R.N. 8.C.M. Resident or non-resident. 

MOORGATE GENERAL HOSPITAL, ROTIIERITAM (348 beds, 38 cots). 

S.R.N., S.C.M. One for Night duty, one for Day duty. Resident or non-resident. 


STAFF MIDWIVES 


ee nee MATERNITY HOME, CIIAI’'ELTOWN, SHEFFIELD (22 
beds). S.R.N., S.C.M. Resident. 

LISTERDALE MATERNITY HOME, WICKERSLEY, ROTITIERHAM (22 
beds). S.R.N., S.C.M. Resident 

MOORGATE GENERAL HOSPITAL, ROTIIERITAM (368 beds, 38 cots). 
ser ae % 8.C.M., required for day duty on Gynaecological Ward. Resident or non- 
reside 

MONTAGU HOSPITAL, MEXBOROUGH (123 beds). S.R.N., S.C.M. Resi- 
dent or non-resident. 


Female. 
ROTHERHAM (104 beds). 


DERBYSHIRE 
ADMINISTRATIVE SISTER 


CITY HOSPITAL, UTTOXETER ROAD, DERBY (Part I Midwifery Training 
School) (254 beds). Resident. 


NIGHT SISTERS 
WALTON yay ye WHITECOTES LANE, CITESTERFIELD (146 
beds). S.R.N., T.A. Cert. itesident or non-resident. 
BRETBY Nati ORTHOPAEDIC HOSPITAL, Nr. BURTON-ON-TRENT, 
STAFFS. (147 beds). Resident. 
SCARSDALE HOSPITAL, NEWBOLD ROAD. CITESTERFIFELD (619 beds— 
Gynaecologienl, Medical. Chronic Sick, and Obstetrics Unit of 72 beds, incorporating 
a Part TI Midwifery Training School). S.R.N. Resident or non-resident. 


DERBYSHIRE HOSPITAL FOR pee CHILDREN, NORTH STREET, DERBY 
(Training School—-84 beds). R.S.C.N., S.R.N. Resident or non- resident. 


SISTERS 


DERBYSHIRE ROYAL INFIRMARY, DERBY (416 beds). Theatre Sister. 
Resident or non-resident. 

MANOR HOSPITAL, UTTOXETER ROAD, DERBY (Assistant Nurse Training 
ee Sick and Part I1J—696 beds). Ward Sister. Resident or non- 
residen 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN, NORTII STREET, DERBY 
{Training School—S4 beds). Theatre Sister, R.S.C.N., 8.R.N. Resident or non- 


resident. 
STAFF NURSES 


CITY HOSPITAL, UTTOXETER ROAD, DERBY (Part I Midwifery Training 
Sehool—254 herds). Nursery Nurses, Femule. non-resident. 

ILKESTON GENERAL HOSPITAL, ILKESTON (54 beds). 
or non-resident, for Acute Wards. 


STATE ENROLLED ASSISTANT NURSES 


CITY ‘HOSPITAL, UTTOXETER ROAD, DERBY (254 beds). (Part I Mid- 
wifery Training School). Female,non-resident. For Maternity Ward: s. 

SMECTERFIELD ROYAL : HOSPITAL, HOLYWELL STREET, ‘CHESTER- 
a Female, for Abercrombie and Ashgate Annexes (14 and 53 beds, respec- 
ve 


for Acute W. 


Female, resident 














HEANOR MEMORIAL HOSPITAL, HEANOR (28 beds). Female, non-resident, 
: “ : _Department. 





DERBYSHIRE—Contd. 


STAFF MIDWIVES 

CITY HOSPITAL, UTTOXETEK ROAD, DERBY (254 beds). 
wifery Training School). Non-resident. 

HEANOR MATERNITY HOME, HEANOR (10 beds). 


(Part I Mig. 
Resjdent or nop-nsi. 


NOTTINGHAMSHIRE 
SISTER TUTORS 
VICTORIA AND KILTON HOSPITALS, WORKSOP (Central Prelimitay 


Training School—General—218 beds). Resident. Applications to Matron, Victoria 
Hospital, Worksop, Notts. 


NIGHT SUPERINTENDENT 


KING’S MILL HOSPITAL, MANSFIELD ROAD, SU'T'TON-IN-ASHFIELD (139 
beds). Female, S.R.N., § CM. Resident or non-resident. New modern lospital, 
to be developed to 400 beds. Modern amenities for staff, including Television and 
Sports Club. 


NIGHT SISTERS 
KINCG’S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASITFTELD (130 
beds). §S.R.N., resident. or non-resident. New modern Hospital to_ be developed 
to 400 beds. Modern amenities for staff, including Television and Sports Club, 
HEATHFIELD HOSPITAL, JIUCKNALL ROAD, NOTTINGIIAM (Infectious 
Diseases—164 beds). 2n4 Night Sister, S.R.N. and R.F.N. Ward Sister's experi. 
ence. Resident or non-resident. 


SISTERS 
NOTTINGHAM HOSPITAL FOR WOMEN, PEFL STREET, NOTTINGHAM 
(Gynaecological and Obstetrical—148 beds). Permanent Relief Ward Sister, S.R.N,, 


S.C.M. Resident or non-resident. 

KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASHFIELD (130 
beds). Relief Sister for T.3. Unit, Night and Day duty. Resident or non-resident, 
New modern ilospital, to be developed to 400 beds. Modern amenities, including 
Television and Sports Club. 

CITY HOSPITAL, IIUCKNALL ROAD, NOTTINGITAM (General—821 bets), 
Sisters for Night duty, to work under the direction of Night Superintendent. Also 
Three Ward Sisters, one to work as ‘‘Second” in charge of a busy General War; 
one for busy Orthopaedic Ward, and one for Obstetric Ward. Resident or non- 
resident. 

RETFORD HOSPITAL, RETFORD (Cottage Iospital—40 beds). Ward Sister, 
Resident. Good general experience required. Applications to Group Matron, Vie 
toria Hospital, Worksop. 

NEWARK HOSPITAL, LONDON ROAD, NEWARK (82 beds). S.R.N. (Part! 
S.C.M.), for Female Surgical Ward, also Holiday Relief Sister. S.K.N., SCM. 
Resident or non-resident. 


STAFF NURSES 


CITY HOSPITAL, ITUCKNALL ROAD, NOTTINGHAM (General—821 beds). 
Theatre Staff Nurses, Female. resident or non-resident, for day and night duty. 
Also Statf Nurses, Female, resident or non-resident, for six months’ experience in 
the Orthopredic Dept.: for Medical and Surgical Wards, and night duty; and 
$.R.N. or S.R.C.N. for Premature Baby Unit, Midwifery Dept., alternate day and 
night duty. Male, non-resident, for six months’ experience in the Orthopaedic 
Dept.. and for Night duty only. 

KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASITFIELD - 
beds). Female, resident or non-resident. One each for Gynaecological 
Operating Theatre, Night duty, and Male Tuberculosis Ward. New. modem Ho 
pital, to be developed to 400 beds. Modern amenities for staff, including Television 
and Sports Club. i 

NOTTINGHAM HOSPITAL FOR WOMEN, PEEL STREET, NOTTINGHAM 
(Gynaecological and Obstetrical—148 beds). Theatre Staff Nurse for modern Twin 
Theatre Unit. Resident or non-resident. 

HEATHFIELD HOSPITAL, HUCKNALL ROAD, NOTTINGIIAM (Infectiow 
Diseases—164 beds). Female, S.R.N. or R.F.N. Resident or non-resident, 

NEWARK HOSPITAL, LONDON ROAD. NEWARK (82 beds). Theatre Staff 
Nurse, S.R.N., also Staff Nurse for Night duty. §S.R.N., S.C.M., Female. Resident 
or non-resident. 

RANSOM SANATORIUM, RAINWORTH, Nr. MANSFIELD (Tuberculosis— 
182 beds). Male or Female, S.R.N. or T.A. Certificate. .Resident or non-resident. 





STATE ENROLLED ASSISTANT NURSES 


RETFORD HOSPITAL, RETFORD (Cottage Hospital—40 beds). Female, 
resident or non-resident. Applications to Matron, Victoria Hospital, Workeop. 

ISOLATION HOSPITAL, CARLTON, Nr. WORKSOP (Infectious Diseasee—¥) 
beds). Female, resident or non-resident. Fever experience requi : | 

SHERWOOD HOSPITAL, ITUCKNALL ROAD, NOTTINGHAM (Chronic and 
Geriatrice—358 beds). Female, full-time and part-time. Resident or non-resi 

NEWARK HOSPITAL, LONDON ROAD, NEWARK (82 beds). Female. 
Resident or non-resident. 

HEATHFIELD HOSPITAL, IIUCKNALL ROAD, NOTTINGHAM (Infectiow 
Deeereany beds). Female, with or without Fever experience. Resident of 200 
resident 

KING'S MILL HOSPITAL, MANSFIELD ROAD, SUTTON-IN-ASIIFIELD (130 
beds). Male or Female, for General and Tuberculosis Wards. Resident or a 
resident., New modern Ilospital to be. developed. to 400 } Modem ameni 
for staff, including Television and Sports Club. 


STAFF MIDWIVES 


CITY HOSPITAL, HUCKNALL ROAD, NOTTINGIIAM (General—821 beds). 
S.R.N., 8.C.M. Resident or non-resident, 

NOTTINGHAM. HOSPITAL FOR WOMEN, ‘im STREET; NOTTENGAM: 
(Gynaecological and Obstetrical—148. beds)... .5.R.N.,::8.G;M., ‘for busy Mate 
experience in» shinee: sata Resident. or npn- 
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